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THEODORE A. McGRAW, M. D. 
Detroit. 


There is no class of diseases which de- 


mands more accurate diagnosis than 
those which affect the mammary gland, 


for there are none in which error may 


lead to more distress and injury. The 


in the 
prevalence of malignant disease in this 
organ, and in the difficulty of distin- 


reason of this is to be found 


guishing it from other maladies. 

The fact that chronic irritations of 
any sort are liable to pave the way for 
cancerous disease is also a factor in 
causing bewilderment and uncertainty in 
treatment. The physician who is con- 
sulted about tumefactions of the female 
breast is, therefore, in a dilemma. 

If he fails to recognize malignant dis- 
ease in its beginning, he deprives his 
patient of her best chance of life by not 
subjecting her to an early and _ thor- 





_ *Read_ before the Surgical Section of the Michigan 
S*ate Medical Society, at the Jackson meeting, May 
25-25, 1906. 
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oughly radical operation. If, however, 
he removes her breast when the trouble 
is of a more innocent character, he puts 
her in unnecessary danger and leaves 
her mutilated. Some thirty years ago l 
took the ground, with all the positive- 
ness of youth, that every doubtful swell- 
ing of the mammary gland should be 
looked upon as a cancer and treated 
accordingly, for it seemed to me that 
the removal of the organ ought not to 
be a matter of hesitation if there were 
any possibility of a malignant develop- 
ment. I have noticed in medical jour- 
nals of late many similar expressions ot 
opinion on the part of operating sur- 
geons. I have long since felt obliged to 
abandon that position, for I found many 
evils that resulted from that kind of 
practice. 

A woman operated upon needlessly, 
when some innocent tumefaction is mis- 


taken for cancer, not only suféers all the 















rest of her life from the consciousness of 
a mutilated body, but she carries with 
her a haunting fear of a recurrence ot 
the evil. Such a woman has parted for- 
ever with the joy of life for she has al- 
ways before her eyes the spectre of can- 
cer. 

Besides its bad effect upon the indi- 
vidual I learned, too, that the practice 
had a wide influence for evil in another 
direction, for many patients, who ac- 
cepted the diagnosis of cancer, even 
though it were qualified by an expressed 
doubt, would not accept the treatment 
and turned, instead, to some one of the 
many cancer quacks who infest the com- 
munity, to be tortured for weeks by 
caustic plasters. 

Whenever the destruction of the 
breast resulted in the cure of the dis- 
ease, the case was trumpeted far and 
wide as a cure of cancer, and my diag- 
nosis was published as evidence of the 
nature of the disease. I have come to 
believe that the main support of this 
class of charlatans comes from the mis- 
takes of the regular profession, for there 
is hardly a month in which I do not 
meet with this kind of mistaken diag- 
nosis made by members of the regular 
profession. 

It seems to me, therefore, imperative 
on every member of the medical profes- 
sion, either to acquaint himself thor- 
oughly with those details which make 
correct diagnosis possible, or to send 
every patient with any kind of mam- 
mary glandular swellings to some ex- 
pert, at the very earliest moment, for 
the determination of the nature of the 
trouble. I state this the more positively 
- because I am convinced that for the 
most part a diagnosis as to the malig- 






572 MAMMARY GLAND—McGRAW 


subject. 


Jour. M.S. M.S, 





nancy of a given tumefaction may je 
made even before operation, and that in 
very doubtful cases it may be made 
during the operation by an exploratory 
incision and that thus a surgeon may 
limit his operative procedures to the 
necessities of each and every individual. 
Let us consider, then, in brief, the 
many tumefactions of innocent charac- 
ter which may be mistaken for malig- 
nant tumors, and ask ourselves how they 
may be distinguished and treated with- 
out unnecessary injury to the patient. 
First of all, both in frequency of oc- 
currence and in inherent difficulties of 
diagnosis, are the many congestions and 
inflammations to which the breast is 
They may occur in the vir- 
breast, or in the functionating 
breast, or in the climacteric breast. The 
virginal breast is liable to periods of 


ginal 


congestion which are usually associated 


Wher 
swelling and tenderness are coincident 


with disturbances of menstruation. 


with that function they rarely cause 
alarm, but when they occur more irreg- 
ularly and especially when they persist 
through the periods of menstrual rest. 
they excite great uneasiness in the pa- 
tient and often impose upon the physi- 
This kind 


of congestive hardness may occur in one 


cian as cancerous growths. 


or both breasts and may occupy one or 
more ‘lobes, or may affect the whole 
gland.. There should not be any great 
difficulty in diagnosticating these condi- 
tions. Due to congestive disturbances. 
they fluctuate from day to day in ten- 
derness, hardness and swelling. They 


are characterized by an evenness of 


tumefaction and an absence of well de- 
If the breast is lifted from 
the chest and held between the thum)h 


fined lumps. 
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‘and fingers it feels like a tumor, but if 
pressed by the flat hand against the 
chest wall, it is found to be free from 
These cases will 
persistent strappings 
with adhesive plaster and _ belladonna 


all nodules and lumps. 
get well under 
plasters, but, like other congestions, are 
I have 
seen many such cases, and have never 


subject to recurrent attacks. 


found them to result in malignancy. 
While this affection is found in vir- 
gins, it occurs also in married women. 
One lady, who came from New York 
City to consult me, had both breasts 
affected in this way. They had both 
increased greatly in size and apparent 
The trouble had lasted many 
she had consulted 


firmness. 


months, and many 


eminent surgeons and received a variety 
She had been urged by 


of opinions. 


more than one to have both glands re- 


moved. The whole trouble disappeared 
in a few weeks of systematic compres- 
sion. 

[ do not know whether the chronic in- 
terstitial fibrous degenerations of the 
breast which are occasionally met with, 
result from the frequent recurrence of 
such congestions. The fibroma 
mae diffusum, as it is called, presents it- 


maimn- 


self as an even hardening of the whole 
breast which, when pressed against the 
chest wall, feels like a disc of wood. 
It is distinguished from scirrhus by the 
absence of adhesions to skin and chest 
wall and by absence of retraction of the 
nipple. 

It causes, usually, little pain, and may 
remain for years without change and 
without glandular involvement. If pain- 
ful, the only resource is to remove the 
entire gland. It is to be noted of these 
cases that the microscopic appearance 
may stimulate closely that of scirshus, 
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for the reason that the proliferation of 
fibrous tissue around the acini incloses 
the epithelium, which may accumulate in 
nest-like cavities. 

It must be remembered in connection 
with the diagnosis of chronic inflamma- 
tions and cancer, that the one may prove 
to be the exciting cause of the other. A 
large number of cancers may be traced 
back to injuries and chronic irritations, 
and it-may be absolutely impossible to 
determine the exact nature of a tume- 
faction if examined at the time when the 
inflammatory trouble is undergoing a 
metamorphosis to malignant growth. 
The logical inference, as regards treat- 
ment, to be derived from this fact is, 
not that every breast that is the seat ot 
a chronic inflammatory process should 
be treated as cancer, but that no irrita- 
tion of the gland should be neglected 
and that in case of intractability, the seat 
of the disease should be laid open by an 
exploratory operation, and then treated 
as the condition demands. 

Acute inflammations, such as occur 
during lactation, occasionally form the 
starting points of sarcoma. When this 
is the case, the diagnosis may, for a 
time, be dificult. An abscess 
forms and burrows its way through var- 
ious channels in the breast. There is 
an excessive growth of granulation tis- 
sue and the organ becomes enlarged, 
red and painful and discharges pus from 
many apertures. The patient has fever, 
and rapidly loses her strength. A phy- 
sician can not be censured who fails to 
recognize in this picture the growth of a 
deadly sarcoma. 


very 


The correct diagnosis 
is most frequently made by some con- 
sultant, who comes to the case late, 
unprejudiced by the previous history. 
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If such abscesses, however, are treated 
properly, they would not become in- 
tractable. The child should be taken 
from the breast, free incisions should be 
made through all inflamed tissues, radi- 
ating from the nipple, drainage tubes 
put in and the organ subjected to sys- 
tematic compression. If, notwithstand- 
ing energetic treatment, it continues to 
grow in size, it should be amputated. 
Of all errors in diagnosis, however, 
the. most common is that of mistaking 
the cysts of the climacteric period for 
scirrhus. These cysts arise from irrita- 
tions of the acini or smaller ducts and 
contain a dark colored serum. In thin 
women they present themselves as 
In fat 
in the 
depths of large breasts, they feel hard 
and dense and not unlike scirrhus. Punc- 
ture with an exploring needle causes the 
evacuation of the fluid and the complete 


disappearance of the tumor. 


round or oval elastic swellings. 


women and when 


occurring 


These cysts are frequently multiple 
and the fluid may be secreted again after 
evacuation, but they are usually cured 
by repeated punctures. I have treated 
very many of these cysts in this way, 
with When 
evacuation of its 
contents, disappears completely, so that 
the surgeon can feel no trace of it, the 
trouble 


almost uniform 


success. 
the tumor, after the 


is, almost always, benign. I 
have only once seen it followed by the 
growth of a carcinoma. It is, however, 
exceedingly important to distinguish 
this kind of cyst from those which are 
caused by the growth of a tumor. There 
are tumors which grow either from the 
epithelium lining the ducts or acini, or 
from the connective tissue around them, 


which are accompanied by a secretion of 
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serous fluid. Such cysts require prompt 
and thorough treatment by incision, ex- 
Whether the 
whole breast, muscles and glands shoul: 
be removed would depend upon the na- 
ture of the growth. 


amination and _ excision. 


They may be dis- 
tinguished from the more innocent cysts 
by the effect of puncture, for in such 
cases the tumor does not entirely dis- 
appear after the evacuation of fluid. 

The rule that I follow with regard to 
mammary cysts, then, is to make an ex- 
ploratory puncture 
needle. 


with a_ grooved 
If the tumefaction completely 
disappears with the evacuation of the 
contained fluid, I keep the patient under 
If, how- 
ever, there is left behind any percept- 
ible swelling or lump, I urge the pa- 
tient to submit at once to an exploratory 
,operation, stipulating for a free hand as 
regards radical procedures, and doing 
what appears necessary after the pre- 
liminary incision. 


observation and await events. 


The objections madc 
exploratory puncture on the 
ground that the puncture facilitates the 
dispersion of cells in case of malignancy 
appears to me of little weight. If the 
tumor is malignant, dispersion of cells 
will have taken place before the discov- 
ery of the lump. 


to an 


In that event, too, a 
radical operation should, in all cases. 
follow immediately upon the puncture. 
Those retention cysts which arise from 
obstruction milk 


ducts and contain 


be 


of 


might possibly mistaken for sar- 


comas. They are globular, elastic tu- 
mors which yield on puncture an inspis- 
sated milk resembling, in gross appear- 
ance, laudable pus. They may be cured 
by repeated evacuations. 

Hard tumors in virginal breasts, be 


fore the age of twenty-five are, wit! 
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A CONSIDERATION OF SOME OF THE DISEASES OF THE MAM- 
MARY GLAND* 
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THEODORE A. McGRAW, M. D. 
Detroit. 


There is no class of diseases which de- 


mands more accurate diagnosis than 
those which affect the mammary gland, 
for there are none in which error may 
lead to more distress and injury. The 
be found in the 
prevalence of malignant disease in this 


organ, and in the difficulty of distin- 


reason of this is to 


guishing it from other maladies. 
The fact that 
any sort are liable to pave the way for 


chronic irritations of 


cancerous disease is also a factor in 
causing bewilderment and uncertainty in 
treatment. The physician who is con- 
sulted about tumefactions of the female 
breast is, therefore, in a dilemma. 

If he fails to recognize malignant dis- 
ease in its beginning, he deprives his 
patient of her best chance of life by not 
subjecting her to an early and _thor- 
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If, however, 
he removes her breast when the trouble 


oughly radical operation. 


is of a more innocent character, he puts 
her in unnecessary danger and leaves 
her mutilated. Some thirty years ago l 
took the ground, with all the positive- 
ness of youth, that every doubtful swell- 
ing of the mammary gland should be 
looked upon as a cancer and _ treated 
accordingly, for it seemed to me that 
the removal of the organ ought not to 
be a matter of hesitation if there were 
any possibility of a malignant develop- 
ment. I have noticed in medical jour- 
nals of late many similar expressions of 
opinion on the part of operating sur- 
geons. I have long since felt obliged to 
abandon that position, for I found many 
evils that resulted from that kind of 
practice. 

A woman operated upon needlessly, 
when some innocent tumefaction is mis- 


taken for cancer, not only suffers all the 
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tainty, appear in the incision as a dense 
contracted scar-like spot, not larger than 
a bean. The operation should, in every 
case, be radical and thorough. 

The soft cancers of the breast and the 
sarcomas grow more rapidly than scir- 
rhus, do not cause the same retraction 
of the skin and nipple, and in the begin- 
ning are often more circumscribed in 
appearance. Their rapidity of growth 
and tendency to ulceration and hemor- 
rhage ought not to leave doubt as to 
their nature. A tumor which grows 
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from the size of a bean to that of a wal- 
nut, in six months, is almost invariably 
malignant, and has to be diagnosed only 
from collections of fluids in the lacteal 
ducts. 

In conclusion, I would again urge the 
general practitioner to familiarize him- 
self with the diagnosis of the various 
tumefactions of the mammary gland, in 
order that he may not advise, on the one 
hand, unnecessary mutilations, nor, on 
the other, a disastrous postponement of 
necessary operations. 


DISCUSSION. 


W. E. Coates, Manistee, spoke of the difficulty 
of making a positive microscopic diagnosis in cer- 
tain cases of breast tumor. An intracanalicular 
papilloma with cyst formation may be mistaken 
for a simple cyst; tuberculosis of the breast may 
be mistaken for scirrhus carcinoma; and the small 
cell granulation of chronic suppuration may be 
mistaken for sarcoma. 


B. F. A. Crane, Saginaw, reported a case of 
mammary cyst in which aspiration and compres- 
sion had led to complete recovery. 


W. T. Dodge, Big Rapids, reported a case of 
recurrence in a case of simple amputation of the 


breast by Dr. McGraw for a tumor, which, upon 
incision, had appeared to be benign. Three 
months after the primary operation there were 
three recurrent nodules. Thereupon, the radical 
operation was performed. Before the incision for 
the second operation had healed, axillary metas- 
tases appeared. These were reduced by radio- 
therapy, and the patient has remained free from 
any appearance of the disese for five years. 


Dr. McGraw: A papilloma often makes a 
cyst, but after aspiration the residual tumor-mass 
can be palpated—the tumor does not entirely dis- 
appear. In all cases at all suspicious, cut into the 
tumor and decide further procedure by the find- 
ings after this exploratory incision. 





Blank cartridge wounds must be laid wide 
open, all dirt and wad carefully removed, and the 
area swabbed out with tincture of jodine or with 
pure carbolic. acid followed by alcohol. 


Nitrate of silver may be attached in full strength 
to the end of a probe, as for application in the 
middle ear, by heating the tip of the instrument 
and pressing it into the stick of caustic; a little of 
the latter will melt and form a bead on the probe 
when it cools. 


In differentiating between gastric ulcer and gall- 


stone pains, the association of a chill usually 
points to cholelithiasis. 


Impaction of feces in the sigmoid and rectum, 
with absorption symptoms, may simulate pelvic 
peritonitis. 


Before employing a rubber catheter test its re- 
siliency. If it is brittle or cracked, discard it. Not 
infrequently a rotten catheter breaks off in the 
bladder while, of course, a rough catheter or 
sound may play havoc in the urethra. 


Pure nitric acid, applied on the narrow, blunt 
tip of a glass rod is successful in the complete 
destruction of verrucce, but only if it is forced 
down into their very roots. 
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A CONSIDERATION OF SOME OF THE DISEASES OF THE KIDNEYS 
AND APPENDAGES* 


W. T. DODGE, M. D., 
Surgeon to Mercy Hospital, Big Rapids. 


I have been requested to discuss the 
kidneys and their appendages with spe- 
cial reference to diagnosis of surgical 
affections. The subject is broad enough 
to fill a good sized text book if treated in 
detail, and I have decided to restrict the 
field ‘by confining myself to infective 
processes in the kidneys and appendages, 
their differential diagnosis and to the 
report of clinical cases occurring in my 
practice, presenting points of special in- 
terest. 

Fortunately, we have facilities that 
enable us to make positive diagnosis in 
most cases of kidney disease, at the head 
of which, I place chemic, microscopic 
and bacteriologic examination of the 
urine. Laboratory workers are now so 
numerous and accessible that the prac- 
titioner has no excuse for failing to avail 
himself of this aid to diagnosis. The 
busy clinician does not have the time, 
even if possessed of the temperament 
and knowledge, to properly perform 
laboratory examinations, and the devel- 
opment of special laboratory workers 
should be encouraged. Urine of all pa- 
tients should be subjected to careful 
examination, 


chemic and microscopic 





*Read before the Section on Surgery, at the Jack- 
son meeting of the Michigan State Medical Society, 
May 23-25, 1906. 


even if symptoms do not arouse sus- 
picion of kidney disease. By this means 
the significance of obscure symptoms is 
often made clear. When it is deter- 
mined by this examination that infec? 
tion of the urinary tract exists, it then 
becomes necessary to learn whether it 
be in the urethra, bladder or kidneys 
and if in the kidneys, whether in one 
or both. 

The microscopist may have given a 
hint as to whether the pus comes from 
the bladder or kidneys. If it is in 
masses in an alkaline urine, it is prob- 
ably from the bladder; if in isolated 
cells in an acid urine and particularly 
if casts studded with pus are found, it 
certainly comes from the kidneys. 

This class of work in my cases has 
been done by Dr. A. A. Spoor, of Big 
Rapids, and I wish to make due ac- 
knowledgment for the valuable assist- 


ance he has rendered me in a large num- 


ber of cases. 

When it is determined that pus is 
coming from the kidneys, it remains to 
be discovered whether both kidneys are 
infected or not and the nature of the 
infecting germ. The location of pain 
may be a help in diagnosis, but as some 


of my cases show, it is as apt to be mis- 
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leading as otherwise. Palpation may 
discover an enlarged and tender kidney 
which is conclusive, but in many cases 
the kidney is not enlarged and is not 
palpable. This leaves as the only sure 
resource, One of the methods of secur- 
ing urine separately from the kidneys 


and the only one of these procédures 
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other difficulty is often met with in <cis- 
eased conditions of the prostatic urethra, 
in consequence of which, bleeding is set 
up by the passage of the cystoscope and 
the window thus obscured. In many 
cases, however, much can be learned 
from a cystoscopic examination alone; 
the condition of the bladder mucosa, 

















Kelly Cystoscope, (Modified) with Electric Light Attachment 


that is not subject to error is that of 
catheterization of the ureters. In the 
male this is a_ difficult procedure 
and often impossible. In cases with 
bladder changes where the mucous mem- 
brane around the mouths of the ureters 
is swollen and the openings thus cov- 
ered, it will be found impossible. An- 


especially around the mouths of the ure- 
ters, will give a very good idea to the 
experienced man concerning the prob- 
able condition of the respective kidney. 

In women, however, the procedure 
with a little practice is very easy except 
in cases of strictured ureter. The Kelly 
instrument, with patient in knee chest 
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position, is the most satisfactory., The 
only objection that I have found to 
Kelly’s original instrument is the method 
of reflecting light through the instru- 
ment into the bladder. Long ago recog- 
nizing the advantage of the electrically 
lighted instruments, I attempted to find 
one built upon the Kelly plan that car- 
ried a miniature electric light into the 
bladder. 

The Electro Surgical Instrument Co., 
of Rochester, N. Y., make and illustrate 
a cystoscope which they call the Kelly 
cystoscope, and I procured one of them 
but found it differed so much from the 
proper form of the Kelly instrument, 
being only 7 c. m. long, while Kelly’s 
cystoscope is 11 c. m. in length and also 
having so much of its lumen obstructed 
by the light carrier as to render ureteral 
catheterization through it, impossible in 
the difficult cases. I suggested to the 
firm that they cut off a Koch urethro- 
scope which is 15 c. m. in length, mak- 
ing it 11 c. m. long, attach a handle to 
it and send it to me. This they did, and 
I never had an instrument that has 
given me more satisfaction in use than 
this, which I now present you. 

With it the bladder wall may be care- 
fully examined and treated, and a few 
seconds is sufficient time in which to 
locate and catheterize ureters that are 
not strictured. I very rarely find it 
necessary to anesthetize a patient for 
this procedure now. You will observe 
that it is in all essential particulars a 
Kelly cystoscope with electric light at- 
tachment. 

We now come to the question, as to 
the nature of the infecting agent. Bac- 


teriologic examination of the pus in 
urine generally establishes the nature 
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of the infection at once, but sometimes 
more than one variety of pus producing 
germ is present, and only one is at first 
discovered, so repeated bacteriologic ex- 


aminations should be made. The germs 


that have been present in my cases in 
order of frequency have been: colon bac- 
illi, tubercle bacilli and diplococci. I 
have had several cases where the sta- 
phylococus has been reported and one 
case where the gonococcus alone was 
found in the urine drawn directly from 
the pelvis of the kidney. 

In a paper published in The Journal of 
the Michigan State Medical Society, Feb- 
ruary, 1905, I reported this case and 
commented upon the fact that the gon- 
ococcus had been demonstrated to fre- 
quently invade the kidney. This state- 
ment has been questioned and as it 
opens up an interesting problem, I re- 
peat the report of the case here. 


Mrs. H. married in January, 1903, consulted me 
eight months later for a cystitis that had com- 
menced three months after marriage. Three 
months preceding marriage I had treated her hus- 
band for a mild attack of gonorrhea. He was 
supposed to have been cured, but microscopic 
examination of his urine was not made to demon- 
strate a cure. When the lady first came to me 
she had large quantities of pus in the urine, 
micturated every five minutes and suffered much 
pain. Rapid improvement of the bladder condition 
occurred under ordinary treatment, but a small 
quantity of pus persisted in the urine, in isolated 
cells and pus casts. On April 7th, 1904, I catheter- 
ized the ureter. The urine from right kidney was 
found to be normal, while that, of the left con- 
tained much more pus than did the urine draws 
directly from the bladder. Gonococci were dem- 
onstrated to be present in the urine drawn directly 
from the left ureter on several occasions. I irri- 
gated the pelvis of the kidney with boracic acid 
solution and instilled a dram of 25 per cent 
argyrol solution. As the patient could only come 
occasionally for treatment, it was repeated irregu- 
larly and sometimes at long intervals. Such treat- 
ment was repeated April 30, May 11 and 17, June 
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7, 17 and 22 and July 29. After the third treat- 
ment, gonococci could not be found in the urine. 
The pus rapidly disappeared and October 2, when 
I last examined her, a mere trace was discovered. 
She has been entirely free from symptoms since 
the first irrigation of the kidney pelvis and instil- 
lation of argyrol solution. The treatment of this 
case covered a much longer period of time than 
would have been necessary had she been able to 
remain for continuous treatment. During the 
entire time of treatment she did all the house- 
work at a large dairy farm, going home several 
miles immediately after receiving treatment, and 
doing her housework as usual. 


There can be no question about the 
correctness of the diagnosis in this case; 
stains were made on three occasions in 
which the gonococus was found posi- 
tively. During this time, I was irrigat- 
ing the kidney with boracic acid solu- 
tion. After instilling argyrol, 25% so- 
lution, three times, no culture could be 
obtained. ‘The well known germicidal 
action of argyrol upon the gonococcus 
confirms the Beides, the 
gonococcus is easily recognized—a dip- 
lococcus within the pus cell—and mis- 
taking any other germ for this one is 
inexcusable. The patient has been un- 
der observation since and has had no 
further trouble. 


diagnosis. 


Finding the germ pres- 
ent in the kidney urine in the first case 
in which I had reason to suspect it, and 
reasoning from the well known habit of 
this germ to burrow deep in the mucous 
membrane, I concluded that gonococcus 
infection of the kidney was common. 
This opinion seems to be concurred in 
by Lydston who says “acute or even 
chronic gonorrheal inflammation is espe- 
cially apt to extend suddenly (to the 
kidney pelvis) in this manner.” 

The following letter from Dr. Hun- 
ner, of Baltimore, indicates that gon- 
orrheal infection of the kidney in the 
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absence of other infective processes is 
uncommon. 


Many thanks for your kind letter of the 5th 
and your most interesting reprint. I wish to take 
exceptions to your statement at the beginning of 
page 2 that the gonococcus has been demonstrated 
to frequently invade the kidney. If one were to 
believe the writings of Ayres of New York, your 
statement would hold true. But I think fro one 
else has been able to confirm Ayres’ experience 
along this line. As you know, he claims to find 
a gonorrheal pyelitis in a large percentage of the 
cases that come to him of either acute or chronic 
gonorrhea. I am very glad, indeed, to have the 
report of your case as it is so conclusive and allow 
me to assure you, so rare. I have been on the 
lookout for such a condition for the past eight 
years and have never yet found a case with a pure 
gonococcus infection of the kidney. From case 
17 in my report on tuberculosis of the kidney, | 
grew a pure culture of the gonococcus when the 
nephrotomy was done in 1899. But tubercle bac- 
illi were found in this pus and it was clearly a 
case of gonorrheal infection superimposed on the 
tuberculosis. Konig, of Berlin, reports a similar 
case in the Deutsche medicinische Wochenschrift 
for February 15, 1900. Bransford Lewis, of St. 
Louis, reports a case in the Journal of Cutaneous 
and Genito-Urinary Diseases in September, 1900, 
which he claims to be a gonorrheal kidney. But 1 
think if you go over his paper carefully, knowing 
what you do about tuberculous kidneys, you cau 
not help but feel that a case of such long standing 
as his was due to an old tuberculosis upon which 
gonorrhea was implanted. Young reports a case 
of double pyonephrosis due to gonococcus in 
which the evidence rests upon the physical signs 
of pyonephrosis together with cystitis and the 
finding of great numbers of gonococci on cover 
slip and in culture, and the absence of any other 
microorganism. This was reported in Young’s 
article on the Gonococcus in Welch’s Festschrift, 
The J. H. Press, 1900. Yours is the only case I 
know of with positive evidence of a pure gonococ- 
cus infection.” 


In all kidney diseases attended by in- 
fection, the possibility of the presence 
of calculus should be considered. Often 
the irritation produced by a stone 
may be the exciting cause of the activity 
of pus-producing germs in the organ. 
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between 
often 


The differential diagnosis 
calculus and _ tuberculosis is 
dificult. The wax tipped bougie may 
give positive evidence that a stone is 
present, but a negative result is not con- 
The same re- 
mark applies to the X-ray examination. 
The discovery of tubercle bacilli is con- 
clusive evidence of the existence of tu- 
berculosis, and by continued painstaking 
study of the urine the presence of stone 
may be determined. Hunner has re- 
cently published an exhaustive paper 
upon the diagnosis of renal calcuus 
which is worth perusal. 

Tuberculosis of the kidney affords 
material for a long paper in itself; I 
shall confine myself to briefly mention- 
ing the main points in diagnosis and 
treatment and refer for further informa- 


clusive of its absence. 


tion to the very excellent papers recently 
published by Hunner and Sherrill. 
Tuberculous infection of the kidney 
probably takes place in the great major- 
ity of cases through the blood or lym- 
phatics. It is uncommon for it to travel 
upward along the ureters. In a vast 
majority of cases it is confined to one 
kidney and is curable by nephrectomy if 
Although infection 
of the bladder and ureter is common as 
would be expected from the constant 
passage of tubercle bacilli in the urine, 
yet the bladder complication frequently 
yields to medical treatment if the tuber- 
culous kidney is removed. This state- 
ment should be modified as it is probable 
that tuberculous ulceration of bladder 
wall cannot be cured except by excision, 
but the 
membrane 


discovered in time, 


inflamed patches of mucous 

certainly yield readily to 
appropriate medicinal treatment. Cys- 
toscopic examination in cases of tuber- 
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culous kidney reveals patches of inflamed 
bladder wall and usually thickening of 
the mucosa around the affected ureter. 
In advanced cases the ureter will often 
be found strictured, always thickened, 
and catheterization will be difficult. 
Hunner warns against catheterizing the 
healthy kidney in these cases on account 
of danger of carrying germs to that or- 
gan. He advises collecting urine in the 
cystoscope directly from mouths of ure- 
ter or in catheterizing diseased kidney, 
washing out bladder and collecting urine 
that comes the bladder while 
catheter is im situ as representing the 
other kidney. This procedure may be 
satisfactory. if the urine is free from 
germs when thus obtained, but their 
presence would not necessarily indicate 
disease of both kidneys. 

The symptomatology of kidney tuber- 
culosis is often very confusing. In all 
the cases I have seen the symptoms have 
been almost entirely those of cystitis 
and the bladder has been treated per- 
sistently without any relief being af- 
forded the patient for months and years. 
Hunner mentions this symptom as be- 
ing prominent in many of his cases. 
Given a case of extreme bladder irrita- 
bility, with but little pus in acid urine 
and renal tuberculosis should be sus- 
pected. If it is present and the ureter 
is not obstructed, tubercle bacilli should 
be found in the urine in course of time. 
Hunner found them in 15 out of 22 
He advises that they be looked 
for on each of ten successive days in 


into 


cases. 


preference to making a large number of 
stains from a single specimen, and that 
the differential stain should always be 
used. An interesting case of mine re- 
ported in my paper on Ureteral Cathe- 
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Kelly did not show any tubercle germs 
in the bladder urine, but the ureter was 
found strictured and germs were found 
in the pus removed from the kidney. 

Sherill believes that catheterization of 
both kidneys should be done unless the 
bladder shows extensive disease, believ- 
ing that the danger of contaminating a 
healthy kidney may be reduced to a 
minimum, and that in no other way can 
the efficiency of the healthy kidney be 
positively determined. It being deter- 
mined that one kidney is tuberculous 
and the other healthy, the bladder free 
from tuberculous ulceration, and that the 
patient is free from general tuberculosis, 
the indication is for nephrectomy and 
the prognosis is favorable for a speedy 
and permanent cure. If possible a por- 
tion or the whole of the ureter should 
be removed with the kidney, but in some 
of the bad cases with extensive adhe- 
sions that procedure may be found un- 
wise if not impossible. Removal of the 
ureter involves a longer operation, more 
extensive shock and lessens the chance 
for recovery from the operation; on the 
Other hand, it increases the chances for 
permanent cure. 

In more advanced cases, even with in- 
volvement of both kidneys, much may 
be done to prolong life and relieve suf- 
fering by surgical procedures. In such 
cases nephrotomy should be done and 
efforts made to eliminate as much of the 
products of disease as possible. Of 35 
cases reported by Hunner, comprising 
cases of the disease in all stages, 25 
were known to be in good health at the 
time of his report, covering periods of 
time running from six months to four- 


teen years after operation. ‘Tuberculous 





terization and operated upon by Dr.. 





ulcers in the bladder must be excised if 
a permanent cure is effected. i 

Colon Bacillus—That infection of the 
kidneys by means of the colon bacillus 
is not uncommon, is demonstrated by 
the fact that two have come under my 
The cause 
of the infection in one case was obvious, 
but the other is not so clear. In both 
cases repeated cultures showed presence 
of the colon bacillus and of no other 
germs. 


care during the past year. 


Case I.—Mrs. M., aged 35, married, mother of 
two children, 13 and 9 years old, respectively; ad- 
mitted to Mercy Hospital August 16, 1905. Men- 
strual periods had always been regular until De- 
cember, 1904; since then they have been absent. 
Lost 27. pounds in weight. Two years ago had 
trachelorrhaphy performed. Physical examina- 
tion showed presence of large tumor to the left 
of uterus. Operation August 21st disclosed the 
tumor to be a large pus tube extensively adherent 
to the intestines. 

After catching the border of broad ligament to 
the outer side of pus tube and dividing between 
forceps, it was noticed that the line of incision 
divided a tube with mucous lining. The tube was 
fully one-half inch in diameter. It was tempo- 
rarily fastened with ligatures and the tumor re- 
moved during which process openings were made 
in the small bowel and the rectum. After sutur- 
ing the wounded intestines, the divided tube pre- 
viously encountered was picked up and ascer- 
tained to be the much dilated left ureter. It was 
sutured end to end, catgut being used for the 
mucous lining and fine silk for the peritoneum. 
The ureter was found at point of division entirely 
surrounded by peritoneum. For two weeks the 
patient progressed toward convalescence without 
a single unfavorable symptom. On the sixteenth 
day she had a chill followed by high temperature 
and the urine was noticed to have a very offensive 
putrefactive odor. It contained large quantities 
of pus. Catheteriation of the ureters was at once 
made and the offensive urine was found to come 
entirely from the left kidney, that from the right 
being clear and normal. Irrigation of the left 
kidney with boracic acid solution and instillation 
of argyrol 25 per cent a few times, eliminated 
the bad odor and stopped the chills and fever. It 
also greatly reduced the amount of pus but never 
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stopped it altogether. Cultures made on various 
occasions showed the colon bacillus and no other 
germs present. Her kidney was thus irrigated 
several times per week until December. At times 
acctozone solution, 1-1000, was used, but the 
trouble could not be entirely cleared up. Finally 
she began to have elevation of temperature and 
to lose flesh again, so on Jaruary 4, 1906, I made 
an incision down to the kidney, proposing to do a 
nephrotomy, but after opening five small abscesses 
in various portions of the organ and encountering 
considerable hemorrhage, I did a nephrectomy and 
found. three more small abscesses after removing 
the kidney. She made a slow convalescence and 
was discharged April 25, 1906, in good condition. 


Case II.—Mrs. R. I first saw this patient at 
Reed City, December 24, 1905, with Dr. Nolte. 
In fal! of 1904 Dr. J. G. Ochsner of Chicago had 
removed her appendix, punctured a cyst of the 
left ovary, shortened round ligaments, removed 
cervix and cauterized hemorrhoids. She had re- 
covered nicely from the operations and had been 
very well until nine weeks before I saw her, when 
she had a sudden attack of pain in the right side 
radiating downward toward the bladder. Two 
weeks later had a similar attack on the left side, 
and three weeks later had third attack, mainly on 
right side. 

All attacks had been attended with chills and 
fever. Present attack commenced three days be- 
fore my visit and was attended with chills and 
temperature of 106°, followed by severe collapse, 
so that pulse was for a long time indistinguish- 
able at the wrist. At the time of my visit tem- 
perature was 103° and pulse was: very weak and 
thready. Urine showed presence of large amount 
of pus and casts. I advised administration of 
formin and as much water as possible. Patient 
had numerous relapses of the pain, but on the 
whole gradually improved and was moved to the 
hospital February 3, 1906. 

Catheterization of the ureters showed granular 
and hyaline casts in right kidney urine, but no 
pus and no germs. That from the left kidney 
contained considerable pus and _ pus casts and 
granulation tissue. Upon culture pure colonies 
of the colon bacillus were obtained. There was 
also a small amount of albumen present. Irriga- 
tion of left kidney was practiced twice a week 
with boracic acid solution and instillation of 25 
per cent argyrol solution. Formin administration 
by the mouth was continued. The patient con- 
tinued entirely free from pain or any other un- 
fevorable symptom after the first kidney irriga- 
tion, but the amount of pus did not diminish 


much and the colon bacillus still persisted. So 
March 1st I substituted instillation of acetozone, 
1-1000, for the argyrol and after three such treat- 
ments no further cultures could be obtained and 
the pus rapidly disappeared. 

Tn all cases of urinary infection I am in the 
habit of prescribing hexamethylenetetramine in 
ten-grain doses, dissolved in a glass of water 
twice a day. 


This drug has been extensively adver- 
tised under the copyrighted names uro- 
tropin and cystogen and under those 
names is extensively prescribed by the 
profession, the patient paying a high 
price for it. The drug is really inex- 


“pensive and can be obtained from sev- 


eral reliable manufacturers under the 
chemical name or under the name “For- 
min,” which is not protected by a copy- 
right. My experience has been entirely 
with the Merck preparation and I have 
found it a reliable urinary antiseptic, 
also acting mildly as a diuretic. In its 
passage through the body, it is decom- 
posed and eliminated through the kid- 
neys as formaldehyde. 


All acute cases of gonorrhea can be 
aborted in a few days by the proper use 
of argyrol injections. Use at first 5 per 
cent solutions, requiring the urethra to 
be filled and the injection retained one- 


half hour, three times a day. If all 
creamy discharge has not disappeared in 
three days, increase the strength of -the 
solution, using 10, 15 or 25 per cent. 
It is non-irritating in whatever strength 
used. Chronic cases present lesions 
that do not yield so readily, but in all 
cases the gonococcus will be destroyed 
if this drug in sufficiently strong solu- 
tion is brought in prolonged contact 
with it. The cases of colon bacillus in- 
fection I have reported would indicate 
that acetozone is more reliable than 
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argyrol, where this germ is to be dealt 
with; 1-1000, solution is not irritating to 
the kidney or bladder. 


Summary. 


1.—Have chemic and microscopic ex- 
amination of the urine made in all cases 
of chronic disease. 


2.—If pus is present, have bacterio- 
logic investigation made. 


3.—In all cases of kidney infection, 
obtain urine from kidneys separately, if 
possible, before resorting to operative 


procedures. 
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4.—If{ non-tuberculous infection is 
confined to pelvis of kidney, cure may 
confidently be expected from repeated 
catheterization and irrigation with ap- 


propriate antiseptic solutions. 


5.—In tuberculosis infection of one 
kidney only, permanent cure may be ex- 


pected to follow nephrectomy. 


6.—In tuberculous disease involving 
both kidneys, nephrotomy should be re- 
sorted to, first upon the kidney most 
seriously diseased and this procedure 
may be expected to relieve suffering and 
prolong life. 
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Discussion. 


D. E. Robinson, Jackson: The gonococcus 1» 
now known to be migratory, and may be found 
in any part of the body. Gonorrhea, therefore, 
should be known as a constitutionally dangerous 
disease, and the spread of it checked by education 
and every possible way. 


W. H. Haughey, Hattle Creek, spoke of a case 
of urinary tuberculosis in which the kidney and 
ureter were excised, and the other ureter im- 
planted in a fresh, undiseased part of the bladder ; 


the patient died from rupture of the bladder 
wound. In a case in the speaker’s practice, the 
kidney and ureter but none of the bladder werc 
removed; the patient was very sick before opera- 
tion, but recovered, and has remained well for 
several years. 


J. A. McMillan, Detroit: Renal tuberculosis 
is usually seen late in connection with tuberculo- 


sis in some other part of the body, especially the 
bladder. 





The admitxure of adrenalin to cocain solution 
counteracts much of the depressant effect of the 
anesthetic and enhances the local vaso-constric- 
tion. When the mixture is used on the surface of 
a mucous membrane, however, as in excising an 
ulcer in the mouth, one must be prepared for a 
marked reactionary bleeding. 


If a patient vomits coffee-ground material in 
which no lactic acid is present, one can almost al- 
ways exclude carcinoma. 


In catarrhal icterus the pulse is usually slow; in 
jaundice from cholelithiasis this is usually not ‘the 
case. 


In an attack of cholelithiasis the vomiting as a 


rule is not attended by relief of pain; 
trary is true in ulcer of the stomach. 


the con- 


If an undoubted case of ulcer of the stomach is 
associated with chills, in most cases it means that 
the ulcer is adherent to the spleen. 
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BORDER LINE CASES OF NEURASTHENIA* 


CHARLES W. HITCHCOCK, M. D. 
Detroit 


A failure to properly appreciate the 
repetitions of history leads now and 
then to a complacent citation as new of 
facts which are of the oldest. Thus writ- 
ers of late years have been wont to 
quote Beard as having first in 1869 de- 
scribed neurasthenia. This he doubt- 
less did under this name, but Berkley 
cites authors of the 15th, 16th, 17th and 
18th centuries as having mentioned con- 
ditions, essentially the same, and some 
things in the writings of Hippocrates 
lead to the belief that even in this early 
day similar states were recognized. 
Strange, indeed, if the indulgent luxury 
of Greece and Rome could have come 
and gone without the high tension of 
the time having left its mark in the 
depleted neurons of Grecian reveller and 
Roman courtier. Nor were these times 
wholly lacking in those well competent 
to observe. 

Small wonder if today the casual stu- 
dent is somewhat puzzled as to just 
where in his neurologic catalogue he is 
to place neurasthenia. Out of eleven 
authors consulted somewhat at random, 
four treat of the condition as almost 
purely a psychosis, while the remain- 
ing seven, on the other hand, treat of it 





*Read before the Section on Medicine at the Jack- 
son meeting of the Michigan State Medical Society, 
May 23-25, 1906, and approved for publication by the 
Publication Committee. 


chiefly as a neurosis, although, of course, 
recognizing alterations of the emotions 
and the will, the not infrequent exist- 
ence of morbid fears, obsessions and 
psychic hyperaesthesias. It may be de- 
batable ground as to how long these 
pathological alterations may exist and 
how far they may give color to the clin- 
ical picture without there being excel- 
lent basis for considering the patient in- 
sane. Some opine that the descent to 


the realm of the psychoses is an easy 
one and the boundary line a vague and 
seldom-known division, 


while another 
“In some instances these 
morbid fears pass into insane delusions 
and obsessions, and are then beyond the 
boundaries of .neurasthenia, but the di- 
viding line is decidedly definite. Indeed, 
many psychoses begin as a neurasthenia 
and even general paresis may show a 
neurasthenic prodromal 
(Church. ) 

Many and varied are the neurasthenic 
conditions encountered, but it is not for 
us here to enter into any discussion of 
neurasthenia in general, but merely to 
glance rather at the psychopathic side 
of its manifestations and briefly mention 
that class of cases the trend of which is 
to impress upon the observer the psychic 
rather than the somatic symptoms. 

We shall all, doubtless, as we recall 


writer Says: 


period.”— 
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various cases of neurasthenia, recognize 
that here and there is a case in which 
mental symptoms were unduly to the 
front, cases in which the will perhaps 
was sadly impaired. Ordinary duties 
were magnified into difficult and impos- 
sible tasks and were greatly dreaded. 
Morbid fears were associated with cer- 
tain acts, while the greatest indecision 
the 


constantly intervened to prevent 


performance of most common acts and 


Morbid impulses to do needless 
present 


duties. 
and useless things are much 
with these patients and all healthy inhi- 
bition seems to have vacated the men- 
tal throne. Morbid thoughts of possible 
crimes are idly indulged in and much 
emotional turbulence may be thus 
aroused, 

Punton (Journal American Medical As- 
sociation, December 2, 1905) regards the 
psycho-neuroses, which constitute psy- 
cho-somatasthenia as the forerunners of 
insanity and differing from it only in 
degree; Savage (British Medical Journal, 
March 8, 1906) shows that there are 
cases where patients are nervously and 
mentally disordered, but hardly to be 
treated as insane and pleads for greater 
liberty of treatment in those not danger- 
ous to society or themselves. You will 
recall some cases which have given you 
only the usual worry and trials incidert 
to the ordinary simple case of neuras- 
thenia and you recall other cases in 
which you perhaps had no desire to 
commit the patient as insane, yet which 
drove you nearly distracted, which you 
would gladly have turned over to your 
enemy, cases, in which, aside from the 
usual physical picture of depleted ener- 
manifestations 


gies the psycho-pathic 


dominated everything else and. most im- 
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peratively called for treatment. You, 
perhaps, never took the case seriously 
enough to realize the dangerous ground 
on which that patient stood and the im- 
perative need in which he was of most 
discriminating care and study. 

It is especially the neuropathic patient 
who is in danger here, he who “has in 
him the elements of nervous degenera- 
tion, hereditary, congenital or acquired” 
(Dercum). He has the neuropathic 
basis on which the neurasthenic insani- 
ties are so easily built up that it is of 
vital importance that his 
known and to this end 
valuable and important habit, to take a 
full history of every neurasthenic case 


danger be 
it becomes a 


coming under treatment, inquiring par- 
ticularly into details of family history. 
This is too often neglected in general 
practice. 

Let me assure you that it is neither 
my desire nor intention to make this 
paper either an exhaustive or exhaust- 
ing treatise upon the neurasthenic in- 
sanities or their differential diagnosis. 
On the contrary, I desire simply and 
plainly to plead for the more careful 
appreciation of these cases of neuras- 
thenia which so greatly accentuate the 
psycho-pathic side and which if neglect- 
ed, easily pass over the line into such 
degrees of insanity as may make asylum 
care and treatment imperative, These 
cases carefully studied and _ tactfully 
managed may often be saved the neces- 
sity of institutional care and under ap- 
propriate moral, hygienic and tonic treat- 
ment make excellent recoveries. 

The moral is by no means the least 
important side of the treatment and 
healthful and helpful assurance and sug- 
gestion go far with these patients in 
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quieting morbid fears and helpieg to a 


better mental plane. Such cases are by 


no means rare and to few or none of 
you are they unknown as practical prob- 
lems of practice. 

Bear with me while I cite notes of 
these cases in point, none of which, I 
should say, showed any evidence at all 
suspicious of an organic psychosis: 


Case 1.—W. D., 46, married, commercial trav- 
eler, came to.me in December, 1903. Both his 
family and personal history were essentially neg- 
-ative. He had been a very hard worker, had 
covered a large territory and had taken no vaca- 
tion for eighteen years. He had for some time 
been growing irritable and suspicious, as well as 
very timid, and during the preceding two months 
had lost from ten to fifteen pounds in weight. 

About a month before I saw him, he had been 
kept awake by a conversation in a room adjoining 
his in the hotel in which he was and, although 
careful questioning failed to elicit any reason to 
think this conversation as of especial importance 
or as concerning him in any way, he persisted 
in his belief that all remarks had some covert 
allusion to him, that he was accused of some 
crime, for which his arrest was planned. People 
whom he saw in the omnibus, on the station 
platform, and in the train, all cast sinister glances 
in his direction and made remarks to each other 
which he was sure, were of dire significance to 
him. He heard people talking about “a terrible 
charge” and with despairing look, he said to me: 
“Doctor, it’s a notorious case.” He is conscious 
of having done nothing wrong but is sure that he 
has been followed and bothered, even since he 
came home to Detroit. He says he is so “badly 
scared” that he will not resume his occupation 
under any circumstances. Everywhere he goes, 
people are talking about him and pointing him 
out. He says he is very nervous if contradicted. 

Careful questioning and quiet, persistent moral 
assurance, frequently repeated, did very much to 
better his mental attitude and help him to correct 
what were fast coming to be with him fixed de- 
lusions. He was constipated and elimination was 
carefully looked after. He had been sleeping 
poorly and normal sleep was secured. Cold packs 


had their part in bringing about both a better | 


somatic and psychic status. 
He was inclined to try to continue some work 
out it was found that his power of endurance was 
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practically nil. All business was therefore inter- 
dicted and he was permitted only some petty tink- 
ering about his home and a judicious amount of 
light physical exercise. He was kept under fre- 
quent observation, and assurance and suggestion 
gradually helped to greatly ameliorate his mental 
condition which had been such as to give his 
family the greatest anxiety concerning him. 

He was detained from business as long as it was 
possible to hold him from it, but finally took up 
his usual duties against advice but still able to 
throw off his former obsession and devote him- 
self cheerfully and efficiently to his business. 

He was not seen for a year and a half when he 
admitted having slept poorly for some time and 
having again experienced some of his old ideas. 
He would only permit himself a very short rest 
and again resumed his work much improved. 

A complete mental breakdown was not far 
ahead when he first came under treatment. Pa- 
tience, tact, suggestion and other measures ob- 
viated the necessity of commitment and an asylum 
residence of some length. 


Case II]—B. S—Came under my observation 
about a year ago. He was 29, married, father o1 
one child, a healthy baby of two years. He is a 
mechanical draughtsman by occupation and is dis- 
tinctly of the neuropathic temperament. His 
mother had recently sustained an apoplexy at 58; 
his father is living, active and well but of in- 
tensely neurotic make-up; one brother is de- 
scribed as “very nervous” and a siSter has been 
depressed and a patient for a time in a private 
institution. 

He looked well nourished and says he has been 
healthy until within three or four months, when 
he began to have pains in the back of the head. 
He has slept well until a few nights ago but for 
the past two nights he has not slept at all. At 
times he is so restless that he cannot sit down 
even to take his meals and must eat standing. 
Often he cannot remain quiet and must go out and 
walk about. He has been in the hands of K. & 
K., alleged “specialists.” His pulse varies from 
76 to 92,—is soft and very regular, his temper- 
ature is 99.7° F.; the reflexes are exaggerated. 

He has for some time been applying himself 
very closely to trying work which calls for in- 
ventive powers on his part in addition to his abil- 
ities as a draughtsman. This he is now unable 
to follow, for he cannot hold himself to it. 

His condition was such that acute excitement 
seemed impending and this, I believe, was averted 
by prompt and suitable measures. A quiet life of 
two months absolutely apart from business did 
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something to improve his condition but he in- 
sisted on resuming his duties against advice and 
became a very trying patient, constantly sure at 
each successive interview that he had “kidney 
trouble,” “liver disease” or disease of the stom- 
ach. He would ask if the habit of masturbation 
in boyhood was responsible for all his troubles 
now, and it was only with difficulty that he could 
be at all reassured on this point. He would ask 
constantly for an explanation of every possible 
feeling he could conjure, was sure that his geni- 
talia which showed no visible change “were all 
withering away.” A more prolonged absence from 
business did something more to improve his ner- 
vous condition and he is now able to follow a 
less exacting occupation. 


Case III—D. F. Came under my observation 
in October, 1905. He is 30, of Hebrew parentage, 
in the dry goods business in a small town, is 
single, and has lost about 22 pounds in six months. 
His habits have usually been good and of late he 
has drunk two or three glasses of whisky a day. 
His family history is practically of negative value, 
although his mother is said to be a very nervous 
woman, 

He was healthy unti} 12 or 13 and since then 
has been rather easily depressed. Eight years ago, 
he was for a few months depressed over business 
matters, but made a good recovery on tonic and 
hygienic treatment. He has of late been unable 
to apply himself to work “because too nervous.” 

He has been. however, holding himself very 
closely to business, with little rest or recreation. 
Then began to worry and fear that business was 
in bad shape. All work or application brought 
excessive fatigue. He looks haggard and hollow- 
eyed and comes to the office all wrought up and 
anxious, almost on the verge, apparently, of acute 
excitement, firm in the belief that he was poisoned 
on the previous day by something put into a glass 
of water given him by his landlady to drink. 
There could have been no possible reason or mo- 
tive for such an intentional poisoning, but he finds 
it difficult to believe that such is not the fact. He 
feared that he could not walk to the office, be- 
lieved that he was likely to die on the way there, 
etc. 

A careful, quiet, discussion of the events of the 
past few days, with a firm and kindly suggestion 
as to the falsity of his belief did very much to 
reassure him; good sleep, by the use of a hypnotic, 
was promptly secured, his faulty climination cor- 
rected, appropriate tonics given and a most satis- 
factory recovery ensued, due quite as much to 
moral and hygienic measures as to the medicinal 
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means employed. A failure to appreciate the 
condition of such a case and treat it wisely and 
patiently means inevitable mental break-down 
and that this can be prevented by appropriate 
measures is ample apology for a simple, straight- 
forward plea for the early appreciation and care- 
ful, patient study and treatment of such cases, 


These cases, doubtless, find their 
counterparts in your experience. The 
problem must be early solved if the pa- 
tient is to be spared a long mental siege 
and while, of course, much depends upon 
the personal equation with which you 
have to deal, much responsibility rests 
upon the management of the case. If 
the case go over the line into the do- 
main of the insanities the picture is not 
so bright nor the hope of early recovery 
so good. 


Through the kindness of Doctor Neff 
of the Eastern Michigan Asylum, I am 
able to present you a bare skeleton ab- 
stracted from notes of a neurasthenic 
case: 


E. H., 40, a farmer, shows a neuropathic his- 
tory. An uncle committed suicide, supposedly 1n- 
sane. A cousin, insane from injury to the spine, 
also suicided. The patient has always been oi 
nervous temperament and, tho’ probably always 
neuropathic, has been regarded as industrious and 
fairly successful. There has been present marked 
incapacity for work, pronounced emotional insta- 
bility and attacks of uncontrollable impulses. 
After his agitation, he would be astonished and 
find it difficult of belief that he could have been 
guilty of such conduct. His gait was indicative 
of muscular asthenia, tendon reflexes were slight- 
ly exaggerated but easily exhausted. Association 
and attention were impaired and he was marked- 
ly introspective with pronounced hypochondriaca! 
tendencies, and the fatigue syndrome in marked 
evidence. There is some improvement present 
after a two years’ residence, but he is still far 
from well. 


This case is cited as perhaps fairly 
typical of a class of cases on the other 
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It is of mani- 
fest importance, I think, that these cases 


side of the dividing line. 


be early given proper environment and 
treatment and so far as it is possible be 
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saved from such psychopathic develop- 
ment as shall constitute positive insan- 


ity. 


DISCUSSION 


Dr. A. M. Barrett, Ann Arbor: Dr. Hitchcock’s 
paper treats of one of the most unsatisfactory 
class of cases that demand our attention. Many 
of these patients are very sick people. The group 
is a complicated one, very difficult to separate from 
certain cases of maniacal or depressive insan- 
ity. These cases are much more common than is 
usually supposed and one frequently notes, in the 
onset, a history of shock. 


Dr. A. I. Noble, Kalamazoo: The most care- 
ful attention should be paid to these border line 
cases. It is much a matter of opinion as to wheth- 
er they are to be called neurasthenia or insanity. 
As a general rule, the most satisfactory treatment 
can be given outside an asylum. 


Dr. J. Flintermann, Detroit: The neurasthenic 


is one of the most unfortunate of individuals. 
There are a great many such patients who need 
treatment, but there is no place to send them. It 


is difficult to know what to do with them in pri- 
vate practice. 


Dr. Noble: Such patients can be sent to an 
asylum, as nervous cases. 


Dr. Flintermann: I have often suggested this, 
but it is difficult to get patients to go to an 
asylum. 


Dr. D. L. Clark, Dearborn: The frequency 
with which paretic dementia develops from neu- 
rasthenia makes one think that neurasthenia is 
something more than a simple neurosis. 


Dr. Hitchcock, in closing: I appreciate the 
danger of mistaking mianic-depressive insanity 
and paresis for neurasthenia, but do not hold the 
pessimistic view held by Dr. Clark in regarding 
all cases of neurasthenia as possible dementia. 
Very much can be done for these patients in the 
way of treatment that can not be done for a 
case of dementia. 





That a bone appears normal by fluoroscopic ex- 
amination does not gainsay the presence of a frac- 
ture. A fracture of the radius, for example, may 
occur without displacement of the fragments. An 
x-ray plate will demonstrate the line of fracture, 
when the fluoroscope fails to. 


A bichlorid of mercury dressing should never be 
applied on an area of skin on which tincture of 
iodin has been recently painted. An iodid of mer- 
cury is formed, which is highly irritating. 


One of the most important elements in the treat- 
ment after intestinal operations is the adminis- 
‘ration of opium or morphin in large doses for 
the purpose of “splinting” the peritoneum. 


A sudden desire for sharp, sour and spicy arti- 
cles of food in a middle-aged or elderly person is 
often the first symptoms of a beginning gastric 
‘arcinoma. 


In operations for suture of a fractured patella 
it is very important to sew the torn lateral liga- 
ments of the joint. These aid largely in the sup- 
port of the joint. 


A convenient way in which the anesthetist may 
carry, all sterilized and ready for instant use, his 
hypodermatic solutions, is the following: Shal- 
low, wide-mouthed, half-ounce bottles are steril- 
ized, labeled and filled. Over the mouth of each 
bottle is then stretched, and hermetically fasten- 
ed, a cover of sterilized rubber (dam). Before 
the narcosis is begun the anesthetist disinfects his 
syringe and sets these bottles in a dish of subli- 
mate solution. This sterilizes the surface of the 
rubber. When a solution is wanted the needle of 
the hypodermatic syringe is simply thrust through 
the rubber and as much as is needed is drawn into 
the barrel. The .puncture hole closes without 
leakage. The covers of the bottles need to be 
changed only occasionally. 
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THE PREVENTION OF VENEREAL DISEASE* 
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Marquette 
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——— 


In a spirit of emulation of the method 
of Addison, the essayist, who frequently 
captioned his literary productions with 
some classic phrase, I am tempted to 
select as .a fitting antescriptory motto 
for this brief paper, a paragraphic head- 
ing by the editor of American Medicine; 
“Naturalia nunquam turpida,” i. e. Na- 
And why? Be- 
cause it is my firm belief that much of 
the ill success that has so far attended 
our efforts in the suppression of venereal 
diseases, must be attributed to the 
hereditary teaching or sentiment that 
there is something unclean about the 
sexual functions, that it is not a proper 


ture is never unclean. 


subject for public discussion or scien- 


tific ventilation and that the correction 
of the evils incident thereto, should be 
relegated to some intuitive resisting 
genius of the individual, or the mild, 
timid, half-hearted adjurations of our 
esteemed friends, the clergymen. 
“Know thy self” is a scriptural in- 
junction hoary with age, yet shameful 
_prudery, mental strabismus, moral 
myopia and palpable ignorance consti- 
tute fully 90% of the self knowledge of 
human kind today. There is no more 
noble ambition in life than that we work 
sedulously for the betterment of all con- 
ditions that give to ourselves, our con- 
temporaries and _ our 


more abundant life. 


descendants, a 
A more abundant 





*Read before the Upper Peninsula Medical Society. 








life, to be really enjoyable and possess 
those attributes which produce a stable, 
enduring civilization, must recognize 
the limitations of natural and moral law 
and found itself upon a broad basis of 
personal chastity or of continence out- 
side the married state, and, within it, of 
marital faithfulness. Overstep these 
bounds to a certain degree and ours will 
be the history and fate of those nations 
which, becoming financially and _ inter- 
nationally powerful, lapsed into sexual 
immorality, gross materialism and moral 
decadence. Need I mention Greece, As- 
Egypt, Rome? The modern 
Latin nations are honeycombed with 
sexual vices, even Germany is riddled 


syria, 


with venereal depravity, and our own 
country seems nearing the fatal incline. 

We cannot hope for a Utopia in sex- 
ual matters and such may never exist 
potentially on this planet, yet this should 
be no discouragement to us in our ef- 
forts to lessen and ameliorate the evil 
of venereal disease within our own 
national boundaries. 

But a few days ago when speaking to 
an intelligent father with marriageable 
daughters upon the prevalence of the 
social evil he said to me: “Why, if | 
knew a young man to have been affected 
with venereal disease I would not let 
him come within a mile of my house;” 
and yet I know that youthful venereal! 
victims have been welcomed to _ his 
household. There are thousands upon 
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thousands of parents in this broad land 
of ours who feel upon this subject as 
my quoted friend does, yet where and 
by whom is the battle being waged 
which can give some measure of assur- 
ance to the parents and something like 
protection to their children? There is 
no question but that the duty of leading 
in this fight devolves upon the physi- 
cian, who is ever striving unremittingly 
to narrow the source of his income, by 
the banishment of disease. It is upon 
his shoulders, I say, that the responsibil- 
ity rests of fighting false modesty with 
intelligent appreciation and dense ignor- 
ance with scientific enlightenment. 

In the final onslaught upon the legions 
of gonococci and the purveyors of syph- 
ilitic virus, the auxiliaries of enlightened 
parent, pastor, pedagogue, social re- 
former, political economist, jurist and 
philanthropist must figure prominently, 
to ensure success, and yet it remains for 
the physician to enter the breach and 
strike the first blow, and the only one 
which can promise success, by proceed- 
ing under the shield and authority of 
state or better, federal, legislation and 
teaching and instructing the youth of 
our country—that youth who in a few 
years will constitute the auxiliaries men- 
tioned—the dangers of promiscuous sex- 
ual intercourse and the appalling evils 
of venereal disease. 

Bachelor physicians have the motive 
of altruism and philanthropy and mar- 
ried physicians have in addition to these, 
the immediate and more compelling mo- 
tive of parental concern for the happi- 
ness of their offspring. Surely there is 
some incentive to the quickening of the 
medical conscience, when we consider 


that 80% of all deaths due to pelvic dis- 
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ease in women are due to gonorrhea, 
that 20% of blindness is due to gonor- 
rheal infection of the new born, that the 
inflammations, degenerations and dys- 
diseases 
alone can keep our eye, ear, nose and 
throat specialists busy a big share of 
that 50% of involuntary 
sterility in women is due to gonorrhea 
maritally acquired; that 50 to 60% of 
gynaecologic 


trophic sequelae of venereal 


their time; 


operations are  superin- 
duced by the agency of the gonococcus; 
that syphilis confers sterility, abortions, 
or degenerate offspring, and that its vic- 
tims spread the disease, 


genitally, to thousands of innocent per- 


even extra- 


sons. 

Heretofore, most efforts in the way of 
prevention have been hap-hazard, inde- 
terminate attempts at civic or police con- 
trol of prostitution, and one need only 
methods to pronounce 
them dismal failures, for, as a matter of 


mention such 
fact, the greatest source of infection is 
outside the regular channels of public 
prostitution, amongst the clandestines 
and irregulars, and it brings us back to 
but one remedy, the remedy which has 


accomplished so much in the control and 


prevention of other contagious and in- 
fectious diseases, education, with its en- 
frankness 
and open mindedness, wholesome dread 
The only 
question is, how is this education to be 


lightenment, 


self-knowledge, 
and public condemnation. 


disseminated or where or upon whom 
To me 
but one reasonable answer: 
Upon our sons and daughters in the 
higher grades of the public and high 
schools. 

And how is this to be achieved? By 
medical lecturers, appointed under fed- 


is the beginning to be made? 
there is 
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eral or state authority, by the local 
boards of education, or what is better 
perhaps, by the presiding health officer, 
in every village, town, and city in these 
United States. My reason for leaving 
discretionary appointive power with the 
local board of education is that, excep- 
tionally, the local health officer might not 
be the proper person to be entrusted 
with the imparting of the information 
prescribed. I say prescribed, for I well 
recognize the importance of selecting 
carefully the subject matter of such lec- 
tures, as well as the manner of its pres- 
entation, and this series of lectures 
should be planned, selected, and ap- 
proved by no less an authority than the 
American Medical Association. Provis- 
ion is already made by the state of 
Michigan for instruction regarding most 
contagious diseases, and the lectures on 
venereal diseases could form part of the 
already existing course of instruction, 
except that all lectures should be deliv- 
ered by a physician. 

That part of the course dealing with 
sexuality and venereal diseases would 
of course be delivered to the sexes sep- 
arately, and in the presence of teachers 
and invited parents, that they also might 
be instructed and give sympathetic as- 
sistance to the plan. In these lectures 
appeals will be made regularly, say once 
or twice a year, to the honor, the moral 
perceptions and not least, the fears of 
the youth of our land, when the mind is 
still plastic and most capable of receiv- 
ing lasting impressions. Can anyone 
estimate the amount of untold misery 
visited upon human beings, simply be- 
cause not forwarned as to consequences, 
they were not forwarned against the 
dangers of sexual lawlessness? 


Jour. M.S.M.§. 





From this series of lectures our daugh- 
ters should learn the main facts in the 
anatomy and physiology of the repro- 
ductive organs. and that the crowning 
happiness of their lives is an honorable 
marriage and a legitimate maternity. 
They should also learn that illegitimate 
sexual congress leads almost invariably 
to a disgraceful pregnancy or the ac- 
quirement of a loathsome disease, or, es- 
caping these, a blasting of their name 
and reputation. Our daughters should 
also learn that in contracting marriage, 
all the Apollo like attractions in the 
world, voice, form, feature, accomplish- 
ments and what not, even with a big 
bank account in the background, will be 
but sorry compensation when she dis- 
covers herself bereft of the possibilities 
of maternity or gazes blankly at her de- 
generate offspring or cringes under the 
mutilating knife of the modern gynzcol- 
ogist. 

Our sons should know that contin- 
ence is quite compatible with good 
health and the preservation of sexual 
competency; they should know that gon- 
orrhea is something worse than a bad 
cold and more often endured than cured; 
that he, who brings to the marriage: bed 
the germs of disease or the taint of 
syphilis, is a criminal and capable of in- 
flicting inestimable suffering upon the 
trusting wife, whom he is supposed to 
cherish and protect. 

Thus would be interested, primarily, 
the youth of our country, who will later 
constitute the country’s parents, pastors, 
pedagogues, legislators, reformers and 
philanthropists. Secondarily, the  par- 
ents will be awakened to a consciousness 
of the duty which prudery and _ false 
modesty have long held in abeyance, an: 
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the churches, not to be surpassed in the 
work of reform, will be stimulated to 
greater endeavor in preaching the value 
of continence and preservation of chas- 
tity. As said before, this will be but 
beginning of reformative work. 
When we consider the permanence and 
stability of civilized government, the 
virtue and morality of a state’s citizens 


the 


are its highest assets and not its revenue 
in dollars and cents; the good, honest, 
pure blood of the human factors, is of 
much greater import than treasures of 
gold and silver. The state of Michigan 
today is. second to none in her success 
in mitigating the evils of contagious and 
infectious diseases, and she should now 
set the example, and, if necessary, through 
the agency of this society which I have 
the privilege of addressing, of enacting 
legislation which shall meet the above 
mentioned requirements. 

Education is at best a slow process 
Yet a 
few years of constant hammering cannot 
but be attended with fruitful results. 
Thus the leaven which primarily reaches 


and evolution is a tedious affair. 


our youths only, will in due time be 


spread amongst all classes indiscrimin- 


ately and an awakened conscience will 
root out this evil of venereal disease. In 
future times, as a result of this pioneer 
activity, I can see our future legislators 
making a criminal offense for any mem- 
ber of society to marry if he is wittingly 
the victim of venereal disease. I can 
see these same legislators who are to- 
day so solicitous of the mighty dollar as 
to appoint many secret service officers 
for the suppression of the comparatively 
innocent offense of smuggling, I can see 
them, I say, in more enlightened times 
also appointing a secret service corps 
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of medical officers who will seek out and 
prosecute that guilty wretch, the crim- 
inal abortionist, who filches the virtue of 
our female youth by affording a ready 
asylum for the penalties of irregular sex- 
ual indulgence. I can see the future 
parents giving salutary advice to their 
children and taking more inventory of a 
prospective son-in-law’s physical well- 
being, honor and integrity, than his val- 
uation in filthy lucre. I can see a fu- 
ture clergy rending the veil of secrecy, 
which is its chief attraction, from the 
procreative function, and admonishing 
our youth in plain terms, that the Al- 
mighty has set his seal of disapproval on 
promiscuous sexual intercourse by the 
establishment of venereal disease. I 
can see our future reformers and _ poli- 
tical economists striving to substitute 
co-operation for competitive existence 
and thus allow prospective husbands to 
earn a sufficient income to allow them 
to marry between the ages of 18 and 30, 
the period of greatest procreative activ- 
ity and during which, under existing 
conditions, the sexual appetite is per- 
verted and utilized to the possessor’s 
detriment or destruction. 

Further, I can see our future altru- 
ists philanthropists establishing 
Bethel missions, public 
libraries and other sane and wholesome 


and 
gymnasiums, 


diversions for the activities of our adol- 
escents; rational amusements that will 
attract them from the temple of Bacchus, 
which so many times is but the thresh- 
Finally I 
can see a future public conscience which 
will not enter into marriage without due 
regard for the sanctity of the relation- 
ship, which will frown upon easy divorce 
laws and never countenance the libid- 


old to the temple of Venus. 
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inous suggestiveness of much of our 
latter day theatricals, with their ex- 
ploitation of bacchanalian revels and 
conjugal duplicity. It has been the in- 
quiring spirit of intelligence as applied 
to religion which has given us less of 
web spinning philosophies and dogmatic 
theology and more of neighborly love 
and helpfulness. It has been the inquir- 
ing spirit of intelligence as applied to 
surrounding physical media, which has 
given us modern science with the anni- 
hilation of space and the numerous con- 
veniences and comforts of present day 
sanitary living. It is this same spirit of 
intelligence that in the laboratory of the 
chemist, analyses all things and discov- 


ers for us active principals and syn- 


Jour. M.S. M.S. 








thetic compounds of priceless value. It 
is this same spirit aided by the telescope 
and the science of mathematics whic 
has given us a local habitation, and a 
name in the abyssmal depths of the 
illimitable ether. Again it is this same 
spirit which with the aid of the micro- 
scope has determined the causation and 
consequent prevention of man’s greatest 
enemies, zymotic diseases, and laid the 
foundation for the triumphs of modern 
surgery, 

Let us apply this same inquiring and 
directing spirit of intelligence with the 
aid of an enlightened public to this in- 
iquity of venereal disease, and we shall 
in good time relegate it to past history 
and the realm of Chaos and Old Night. 





I offer no apology for this subject, for 
as long as people die under anesthesia 
during operation, so long the subject 
will be of general interest. 

Sources of danger have been nature’s 
best gifts to man. Danger of defeat in 
mortal combat has made the historic 
man fight to be strong; danger of pov- 
erty makes the modern man work that 
he may acquire; danger of chloroform 
leads the physician to study that he may 
become competent. 





*Read before the Section on Gynecology and Obstet- 
rics at the Jackson meeting of the Michigan State Medical 
Society, May 238-25, 1906, and approved for  publica- 
tion by the Publication Committee. 





CHLOROFORM QUANTITY VERSUS CARDIAC QUALITY* 


ALDEN WILLIAMS, M. D. 
Grand Rapids 


The use of chloroform as a general 
anesthetic has. been argued for and 
against by many of the most prominent 
men in the profession; long articles have 
appeared from time to time extolling 
or condemning its use; the majority of 
laymen is more skeptical today about its 
appearance in their homes than they are 
of ether. Text books, old and new, say 
that there is at least one death in 3,000 
due to chloroform administration, while 
the rate of mortality from ether is given 
at a third smaller ratio. 

Little remains to be said in a special 
way concerning the use of chloroform, 
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still in reviewing the recent articles on 
the subject one can hardly help gaining 
a valuable idea of the consensus of opin- 
ion. Chloroform in the east ‘has been 
condemned by some men who have 
never used anything but ether. Reports 
in the west have been made on general 
anesthesia from a series of 25 to 50 
cases only, with salient points perhaps, 
but often erroneous conclusions, and as 
it is known that the best method of bal- 
ancing a subject and of turning the right 
side up is by discussion, to that end I 
review the subject, and give my few 
lines of anesthetic experience. 

It is a well known fact that the great 
majority of recent graduates, young phy- 
sicians and surgeons, and even those 
more advanced in years in the profes- 
sion, would much rather wield the knife 
than the ether or chloroform cone. From 
this statement, it is evident why there 
are not many expert anesthetists; and 
the cases of chloroform poisoning, at 
least many of them, may be attributed 
to the skill-lessness of the anesthetists. 

Previous to 1890, the majority of writ- 
ers seemed to have feared chloroform 
mainly because of its effect upon the 
heart. In the articles of 1895 especially, 
less is said of cardiac syncope, and more 
of respiratory paralysis. Dudley Brux- 
ton, as the exception, published in 1896 
a series of 12 fatal cases in which con- 
tinuance of respiration followed some 
moments after cessation of heart im- 
pulse. 

In arguing with Bruxton’s view, Alex- 
ander Wilson, of Manchester, stated in 
1897 that chloroform caused death in at 
least two ways. First by primary fail- 
ure of the heart, which was always fatal 
in spite of all methods of stimulation; 
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and second by gradual, primary, respira- 
tory paralysis; in which case the fatal 
termination is progressive, warning be- 
ing given of the impending result, with 
immediate treatment making chances of 
recovery good. Carter, of Weymouth, 
at this time advanced the idea that the 
latter cause was present in ninety per- 
cent of all cases, and held that the foun- 
dation of this cause was an over-dose of 
chloroform. 

At the meeting of the Paris Academy 
of Medicine, May 20, 1902, Hunchard 
summed up the important discussion 
upon chloroform by advancing the belief 
that not 10 deaths in 100 were due to 
heart fault, and that chloroform admin- 
istration was admissable in 80% of cases 
of senile hearts, and also in cases of val- 
vular lesions of the heart. : 

Later under professional dissection 
Hunchard amended his remark on car- 
diac quality by excepting the admissabil- 
ity of chloroform in (1) hearts in the 
acute stage of an infective process; (2) 
hearts in final degeneration with attend- 
ant edema; and (3) hearts in stage of 
acute dilatation, still holding that in all 
other organic heart lesions chloroform 
could be administered with impunity. 

And so in history, the pendulum of 
opinion has been swinging between 
chloroform and ether with asphyxia and 
syncope as causes of death, until in con- 
sternation the British Medical Associa- 
tion appointed a chloroform committee. 
The report of this committee in 1903 is 
of interest in view of the fact that in 
spite of the known dangers of chloro- 
form, it is gaining in popularity. The 
British Medical Journal indorses the view 
of the above committee that in adminis- 
tration with the supply of definite 
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strength of vapor (i. e., not to exceed 
two per cent.) the probabilities of a per- 
fectly safe outcome are assured in the 
near future. 

As .regards individual differences, 
there is no doubt but that different sub- 
jects present varying degrees of suscept- 
ibility to chloroform, as notoriously oc- 
curs in the case of the alcohol habitue, 
but the committee considers that the 
vague expression “idiosyncrasy” ought 
not to be accepted as explanation of a 
fatal accident, especially not if the 
method of administration involves con- 
siderable fluctuation in the quantity of 
chloroform absorbed per unit of time. 

Thomas Strong, Surgeon U. S. Army, 
in American Medicine for September, 
1904, states that in his opinion it has 
been shown conclusively, that death in 
the healthy animal is always due to res- 
piratory failure, but is accompanied by 
heart depression severe enough to cause 
death. Hare and Thorton believe chlor- 
oform safe for the healthy, if adminis- 
tered by the skillful. 

The difficulty of arriving at an accur- 
ate judgment of the cause of death in 
reported cases is very great. The re- 
ports are seldom accurate, being too 
often lay notes taken at public investiga- 
tions of the case in the coroner’s court, 
where the inquiry is mainly directed to 
ascertain that the patient was not mur- 
dered by intent or carelessness. To 
anyone noticing it, it is marvelous how 
men insist on the smallness of the 
amount of chloroform which has been 
used in a fatal case. 

Who is going to say for the sake of 
statistical accuracy, “Gentlemen of the 
Court, yes, I noticed the respiration 
growing shallow, but the pulse seemed 
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strong, and I wished to keep the patient 
perfectly quiet. Yes, I noticed the blue- 
ness of the lips, and then listened again 
for the respiration, but could not hear 
any breath sounds. Yes, after that I 
felt the pulse at the temple and heard 
the heart faintly beating, by listening 
over the chest, and for honesty’s sake, [ 
testify, gentlemen, that I did give too 
much chloroform.” 

And so, fellow practitioners, if I ad- 


vance my firm conviction that death 
from chloroform 


over narcotism, 
did not come to 
printed 


you may know that I 
this conclusion through 
admissions, found 
but 


in medical 
lore, 


through actual experience 
as an interne hospital anaesthetist in 520 
cases, and in private practice adminis- 
tration in over 500 other cases; I am 
sorry to admit that my records are not 
sufficiently complete to “permit of an 
accurate classification of the series, but 
having made quantity in minims per 
unit of time rather of a hobby, and hav- 
ing had five cases of suspended respira- 
tion, in spite of continual counting of 
drops, I wish to consider first this phase 
of the subject :—Quantity. 

It is stated that by Krohne inhaler 20 
minims are required in one minute, and 
six to eight such consecutive minutes 
are required for complete anesthesia, 
and any vapor strength above two per 
cent is classed as dangerous. Sascom, 
of London, in 1895, proved that air in- 
spired from a surface of chloroform at 
ordinary temperature was loaded with 
vapor to the extent of 25 to 35%, that 
as the chloroform continued to evapor- 
ate the proportion rapidly decreased; 
but that even one-half drachm poured 
upon the lint gave off at the earliest in- 


is almost always due to . 
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spiration an atmosphere containing nine 
per cent of vapor—a percentage known 
to be dangerous. He proved that an at- 
mosphere of five per cent was one of 
overwhelming experimentally 
killing the strongest rat in 15 seconds. 
M. Edwards, in an article printed in 
the Lancet, 1900, states that four minims 
of liquid chloroform will make four 
cubic inches of 100% vapor. This gives 
ls an approximate basis for estimating 
percent administered with the ordinary 
mask. Allowing 15 seconds for the use 
of four minims or the four cubic inches 


power, 


of vapor, with four diluting human res- 
pirations of the average each of fifty 
cubic inches during that time, there 
would result a mixture of four cubic 
inches of 100% chloroform vapor in 200 
cubic inches of respired ait, making two 
per cent continuous strength in the lung 
alveoli which is generally agreed as thé 
maximum per cent required. 

In my own experience, beginning with 
my first recorded case of chloroform an- 
esthesia, November 13, 1899, in which I 
kept track of the minims per minute, 
length of operation, and total quantity 
of chloroform used, up to May 13, 1906, 
the date of my last anesthetic, I can in- 
clude authentically only 270 cases with 
an average of seven and one-fourth 
drachms of chloroform used during an 
average administration time of 35 min- 
utes. This admits of approximately 
the average amount of 123/7 minims 
dropped upon the mask per minute 
which is three minims less per minute 
than the required amount as quoted 
above in the article by Edwards. I wish 
to explain that the ordinary Esmarch 
chloroform bottle drops 1/3 of a minim 
at a drop, and therefore we must remem- 
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ber that three times as many drops are 
required as computed minims. 

In following this quantity rule 10 to 
15 minims per minute and also watch- 
ing always for signs of danger, chiefly 
shallow respiration, I have found that 
there were the following cases in which 
that amount proved to be very near the 
danger line. 


Case I—A woman, 22 years old, April 22, 1900, 
post confinement curetment. Beginning with two 
minims the first minute, amount gradually in- 
creased per minute to 20 minims during the eighth 
minute, when anesthesia was complete. Then 16 
minims each minute for 18 or 20 minutes, and 
because of deglutory reflex I increased the amount 
to 30 minims a minute for three or four minutes. 
Respiration suddenly became shallow and stopped. 
Pupils were dilated, skin almost colorless, but 
pulse still was obtainable at the temple. Artificial 
respiration was required for fully three minutes 
before patient began again to breathe; the respir- 
ation was first shallow and gradually approched 
the normal, while capillary color returned. The 
cause was evidently too much chloroform. 


Case II—A man, 27 years old, March 23, 1900. 
Hip disease with spontaneous rupture of femoral 
artery, and great loss of blood. Patient kept un- 
der with only six minims per minute for 15 min- 
utes, then amount was increased to eight minims. 
With cessation of respiration and result identical 
to the former case. Cause:—Too much chloro- 
form. Patient, however, died three hours later 
from hemorrhage. 


Case III]—A man, 31 years old, August 16, 
1900. Acute appendicitis with pulse 160. Time 
required for complete relaxation—five minutes. 
Amount of chloroform for first 10 minutes—seven 
to eight minims. Increased because of abdominal 
tension to 12 minims. Respiration became shallow 
—mask removed, and pulse counted 180. Again 
eight minims dropped upon the mask and res- 
piration ceased. Cause:—Too much chloroform. 
Began to breathe again after artificial assistance 
lasting two minutes. Patient died following day. 


‘Case IV.—A child 7 years old, January 3, 1901. 
Circumcision. Due to struggling was put under 
rapidly. No count of drops for estimation of 
minims made. At beginning of operation child 
took two shallow, hesitating respirations, and 
stopped breathing. Held up by feet, and in one 
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full minute respiration quietly re-established it- 
self. 

Case V.—A woman 50 years old, January 10, 
1905. Small cyst of mammary gland. Patient re- 
quired large amount of chloroform and fully fif- 
teen minutes of time before completely anesthet- 
ized. This large amount, 20 minims per minute, 
was kept up until suddenly with no warning, res- 
piration stopped. It was fully four minutes by 
my watch, which I unsnapped, looked at, and 
laid on the table, before the diaphragm and inter- 
costal muscles again contracted automatically ; 
but in the meantime the pulse could be easily felt 
at the wrist. 


From the cases cited it would seem 
that the following conclusions could be 
drawn. First, that cause of cessation 
of respiration in each case was due to 
temporary drowning with 


second, that the minimum 


chloroform ; 
amount re- 
quired is usually 10 minims per minute, 
but differs greatly in varying cases be- 
ing much less in a case where physical 
weakness is present; third, that re-estab- 
lishment of respiration by artificial as- 
sistance is the rule when the respira- 
tion’s exact moment of cessation has 
been observed. In drawing these con- 
clusions, I wish to be considered as 
speaking of the probable rather than of 
the positive, and too, while emphasizing 
quantity I do not wish to ignore the oc- 
casional authentic classical cases of car- 
diac syncope, due to peripheral reflex or 
vagus inhibition, in which the heart is 
supposed to stop beating before respira- 
tion ceases. 

In regard to cardiac quality, I may be 
in error for it has become my habit of 
thought to consider cardiac murmur of 
slight import as a contra-indication to 
chloroform administration. To strengthen 
my opinion there are numerous patients 
with bad hearts who during anesthesia, 


deported themselves well, the last one of 
which I will cite. 
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Case X.—Miss J., 21 years old, March 10, 1505, 
History of inflammatory rheumatism three years 
ago, followed by marked murmur of nitral insuf- 
ficiency. Three years ago suffered for three weeks 
with acute dilatation, during which time I at- 


tended her. Two years ago had another attack of 


dilatation lasting one week. Six months laier 
chloroform was given for complete extraction of 
teeth of lower jaw. Due to trouble with root 
piece, and anesthesia was kept up for 35 minutes, 
with a total amount of one and one-half ounces 
of chloroform, or an average of 20 minims per 
minute. There were no cardiac danger symptoms, 
and no cardiac after effects. 


It is my firm conviction that when 
chloroform is used properly quantita- 
tively, the heart from a qualitative stand- 
point, unless in acute dilatation, or 
chronic disintegration, need not be a 
cause for fear. 

In summing up a rather limited chlor- 
oform experience, the following few 
points come to me as worthy of men- 
tion, and if worthy of individual adop- 
tion, I believe will become additional 


factors toward future anesthetic safety: 


1. In deciding whether chloroform 
may be given or not, one need not let 
the fear of heart lesion take away the 
patient’s chance for operative benefit, 
and one may usually safely question any 
former decision concerning heart quality 
against anesthetic admissibility. 


2. In ail administrations of chloroform 
the progress should he gradual, and 
when the patient’s minimum amount re- 
quired per minute has been determined, 
be it 8 minims, or 18 minims, that such 
quantity and no more be supplied per 
minute by the open watch as long as re- 
quired. 

3. Divided attention be given respira- 
tion and the palpebral reflex with a view 
to keeping the former vigorous and 16 
times per minute, and the latter just 
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discernible and induced 4 times per min- 
ute. 

4. The text book advice to drop upon 
the mask till pupillary reflex alone re- 
mains is a dangerous teaching. 

5. The mask should be kept dry and 
well fitted over the mouth and nose 
so that the amount dropped, which is 
a known quantity, may bear the clos- 
est possible relation to the amount in- 
spired which is the potent quantity. 
I wish to state that 


even had the time permitted it would 


In conclusion, 


not have -been my object to try to add 
anything in a general way to the well 
covered subject of anesthesia such as 
preparation of patient, detailed proced- 
ure, emergency deportment, after treat- 
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Neither have I wished to 
champion one anesthetic against another, 
I have only chosen one point, quantity, 
in one anesthetic, chloroform, and tried 
to emphasize the use of the minim quan- 
tity for each minute, rather than for 
This is an appeal for 
evenness of administration. I may be 
criticised for having given small regard 


each operation. 


for ordinary heart lesions, and smaller 
regard for total ounces of chloroform 
consumed during the anesthetic period, 
but it might be said that excretion and 
expense are the petty factors influenced 
by the entire amount of anesthetic in- 
spired while life itself is the great factor 
influenced by the amount inspired per 


minute. 








The search for the ideal anesthetic is 
still on and probably will be for many 
years to come. For the present we are 
obliged to use those which have many 
shortcomings and it behooves us to study 
them well and choose them with care. 

Ethyl chloride is one of the most recent 
to be heralded as the ideal agent for gen- 
eral narcosis and in some places it has 
been widely used, in fact so widely used 
that several deaths have followed and 





*Read before the Shiawassee County Medical 
Society, October 2, 1906. 
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mortality statistics have been compiled. 
These figures place it in a position on a 
level with nitrous oxide for safety accord- 
ing to some enthusiasts, while others 
decry it as being as dangerous as chloro- 
form. The preponderance of evidence 
seems to show that it lies between ether 
and chloroform so far as safety is con- 
cerned. This is in full accord with its 
chemical composition. 

It has been advertised by manufac- 
turers as perfectly safe under all condi- 
tions and has been used consequently at 
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times when a general anesthetic was con- 
traindicated, with unfavorable results. A 
patient was recently operated upon in 
Guy’s Hospital, London, for hydronephro- 
sis under chloroform. Later another oper- 
ation was deemed advisable, but as the 
patient had a double mitral lesion and at 
this time an acute bronchopneumonia, she 
was given ethyl chloride and: death re- 
sulted. The diagnoses were proved by 
postmortem examination. One would 
naturally think that with one kidney 
gone, a double mitral valve lesion pres- 


ent, and the lungs involved in a pneu- 
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though they may be used if desired. The 
bag is an ordinary soft rubber ice bag 
which is easily replaced and readily 
turned inside out for cleaning. The whole 
is much less clumsy than most other 
models when in use, and is accessible 
throughout which is necessary for hy- 
gienic reasons. The inflatable facepiece 
adapts itself to any face, whether babe or 
an adult as is essential for successful re- 
sults. 

In administering ethyl chloride the pre- 
cautions taken should be as with other 
anesthetics, excepting that the patient 

















monia that the patient was hardly a fit 
subject for any kind of an anesthetic, 


however mild. 

Hawley in the Journal of the American 
Medical Association, for August, 1906, 
gives the latest summary of statistics on 
this subject and repetition is unnecessary. 

For giving ethyl chloride satisfactorily, 
some form of closed inhaler is essential. 
The older Ware inhaler and others are 
now displaced by more closed methods, 
especially where a gas bag attachment is 
utilized. The one used personally is as 
shown in the cut. 


This has no obstruc- 
tion to the lumen of the air shaft in the 
way of gauze or other appliances, al- 


may sit up or lie flat as is best suited to 
the operation, and it is not necessary to 
give the bowels any attention. It is best 
for the stomach to be empty. 

When all is ready the inhaler is placed 
over the face with the top turned so that 
the bag is out of the way and the patient 
is instructed to breathe quietly into the 
apparatus. Ethyl chloride is sprayed into 
the inlet and this is then closed with the 
thumb to exclude all air. It takes from 
three to ten c. cm. of the drug and from 
thirty seconds to two minutes for the de- 
sired narcotic effect. Two stages. of anes- 
thesia are used, the one of moderate depth 
from one dose and the deeper or longer 
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narcosis from frequently repeated doses. 
The former serves for most minor work 
and gives an ideal action, the latter is for 
more difficult cases and sometimes causes, 
more after-depression with nausea. To 
judge of the depth of unconsciousness, 
have the patient hold up the hand; when 
he lets it fall in spite of your admonition 
to keep it up you can operate, and you 
will have about ore minute for the 
work. For deeper effect it is given more 
freely by repeated doses until the eye re- 
flex is gone, and this is continued as often 
as signs of recovery demand. By so do- 
ing, the anesthesia can be kept up a long 
time as in a case mentioned later, where 
it was maintained for fifty-five minutes. 

The advantages of ethyl chloride over 
other general anesthetics are: 


(1) Its comparative safety. 


(2) Its reliability; with experience it 
does not fail to produce unconsciousness. 

(3) Simplicity of administration, The 
knack of using it is easily acquired, 
though timidity may cause a few failures 
at first. 


(4) There is little struggling or cyan- 
osis. The excitement incident to any 
anesthesia is less, in proportion as the 
confidence of the patient is obtained, and 
it is but little when this is obtained. 


(5) It is pleasant to take, being free 
from suffocating sensations and_ bron- 
chial irritation. 


(6) The recovery is rapid, and without 
sequelae usually. When deep anesthesia 
is produced it nauseates as often as 
chloroform, but this passes away much 
more rapidly. It seldom causes any dis- 
turbance in ordinary cases. The recovery 
is so rapid that one never has to await it 
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with anxiety as is often the case with 
other agents. 


(7) As only three to ten c. cm. are 
necessary for a dose it is cheaper than 
nitrous oxide. 


(8) It can be given with the patient 
sitting up if desired as is done by Ingalls 
in his frontal sinus operation and by 
many dentists. 


(9) The apparatus is compact and is 
easily carried outside of the office, a dif- 
culty which prevents nitrous oxide from 
being more used. 


Those things which contraindicate 
other general anesthetics also contraindi- 
cate the use of ethyl chloride but not to 
the same degree, so that it can be used 
with less fear; especially is this true with 
babies and the aged. Murray recom- 
mends it very highly for babies and re- 


ports 150 cases, a large proportion of 
whom were from 5 to 7 weeks old. 


When the operation promises to be a 
long one the ethyl chloride may be used 
to precede ether or chloroform, elimin- 
ating the disagreeable features that go 
with these during the induction of the 
anesthesia. This advantage is not so 
marked with chloroform, but it is great 
when ether is used. 

The range of operations for which 
ethyl chloride can be used is very large, 
in fact embracing all operations which 
can be done in a short time; probably up 
to 15 minutes in length would be a good 
limit. If it is found desirable to prolong 
the work one can switch to another anes- 
thetic at any time. 

My personal experience, up to the date 
of writing, covers 104 cases. With the 
exception of four given with the old 
Ware inhaler they were all successful in 
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that unconsciousness was produced. 


The duration of the anesthesia varied 
from a minute to 55 minutes, which time 
was that of a hemorrhoid case. 


in those cases where 


As stated before, 
deep anesthesia was induced, nausea was 
quite as prevalent as would have been the 
case with chloroform. When it was given 
only to the primary stages, as for most 


operations, there was none or at most 
but little. 

Of these cases, 15 were babies, several 
of them being circumcisions of from ten 
to twenty minutes duration, 35 were chil- 
dren, 50 were adults, and 4 were quite 
aged. 

The only alarming results encountered 
were in one case, that of an old man with 
pronounced arterio-sclerosis and subject 
He 


unconsciousness 


to asthmatic attacks. showed a 


marked cyanosis with 
for about one-half hour, which cleared up 
under a hypodermic injection of 1/75 gr. 
of atropine sulphate. The pulse was un- 
altered throughout and respiratory ef- 
forts were made, but not much air was 
taken in. He had had 24 teeth extracted 


with two doses of the anesthetic. He as- 
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suredly was an unfit subject for any an- 
esthetic. 


The summary of the cases is as 


lows: 


Removal of adenoids or tonsils or both........3! 
I I oad ace coasxeroraiesdekeeors lt 
Previous to chloroform 
Opening abscesses 
I-xtraction of teeth 
Circumcision 
FRCHBOTPEION OROTHIIIS ois jos ds ctaviee eee: é 
Drilling through tooth to nerve................ 3 
Curettine cornmeal Wieeree. ok iscsi bic de ccicies : 
It was given once each for the following: 
Removal of foreign body from cornea. 
Uterine curetting. 
Fistula in ano. 
Turbinectomy. 
I-xamination of a baby’s eye. 
Reduction of Colle’s fracture. 
Removing piece of wire from leg. 
Curetting necrosed bone from external auditory 
canal. 
Removal of sebaceous cyst. 
Examination of diseased hip. 
Opening furuncle of auditory canal. 
Setting a broken arm. 
Opening the maxillary antrum. 
Puncture of the ear drum. 
Uterine Dilatation and insertion of pessary. 
Curetting necrosed rib. 
Pelvic examination. 
Removal of ingrowing toe-nail. 
Dilatation of anus for fissure. 
Slitting up a prepuce for balanitis. 
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3ronchiectasis 


is not seldom complicated by 
brain abscess. . 


od 


° 
In persons of middle age presenting gastric 
symptoms, the diagnosis of cancer should not be 
excluded because the symptoms have had a sud- 


den onset. Such an onset occurs in a fair pro 
portion of cases. 


— 


If pressure in the right hypogastrium gives rise 
to a referred pain in the shoulder region, the of 
fending area is probably the gall-bladder and no! 
the pylorus. 
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Editorial 


Spelling reform, as recommended by 
the Simplied Spelling Board, has been 
adopted by a few of the medical editors, 
but none of the larger or more influential 
journals has taken it up. With the excep- 
tion of the New York Medical Journal, 
however, practically all American jour- 
nals have for several years been using 
some of the abbreviated forms, if not 
consistently, at least for medical terms. 


The Spelling Board would have us 
adopt some twenty rules, a number of 
which are very radical, while others are 
less revolutionary. In so far as these 
rules are a formulation of principles al- 
ready fairly well established, they would 
seem to be worthy of adoption, but in 
case the rule is made simply to adapt the 
spelling to the pronunciation, as thru for 
through, the use can but cause great con- 
fusion. 

Medical writers, on this side of the At- 
lantic, at least so far as medical words 
are concerned, are pretty well agreed on 
the sanity of the following of these 
twenty rules: 


Rule 1. When offered a choice between 
« and ae, choose e. Examples: Anes- 


hetic, ether, celiotomy. 
Rule 8. Write the suffix ise or ize with 
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the z by preference. Examples: Anes- 
thetize, etherize. 

Rule 11. Omit one 1 from words now 
written with the double. Examples: Ful- 
ness, dulness. 

Rule 12. In words with double m, fol- 
lowed by e, choose the shorter form. Ex- 
amples: Program, gram. 

Rule 13. In words spelled with oe or e, 
omit the o. Examples: Edema, eso- 
phagus, hemorrhage, diarrhea. 

Rule 14. Always omit the u in words 
sometimes spelled with our. Examples: 
Labor, color. 

Rule 17. Spell words in which the end- 
ing re is sometimes used, with er. Ex- 
amples: Niter, meter. 

Almost all of the above rules have been 
carried out in medical literature for a 
decade or more. Others should be added, 
some of which are as follows: 

Substitute for the terminal al ic, as in 
pathologic, microscopic and bacteriologic. 
It is easy to do this with the longer words 
but at first it is something of a jar to read, 
and more so to hear “medic section,” “a 
surgic case,” or a “chemic analysis,” al- 
though the ic in the root of the latter 
words is perhaps a justication of the suf- 
fix al. 
long ago disappeared, so that there is as 


Etymologic spelling, however, has 


good an argument for writing “surgic 
‘prescription” instead 


‘ 


case” as for writing 
of “praescription.” 

In the spelling of chemic terms (how 
does “chemic terms” sound?), drop the 
final e, as in atropin and bromid. Also in 
words which have come into our vocabu- 
lary with the incidence of serum therapy, 
as toxin and lysin. 

Drop the 
culdesac, etc. 


hyphen in postmortem, 


Drop the te from curet. Corsettes are 
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no longer used, why curettes? One might 
add, why cigarettes? 

If we adopt all of these forms as we 
will sooner or later, consciously or un- 
consciously—does it mean that we should, 
just for consistency’s sake, adopt the 
phonetic spelling? By no means. Prog- 
ress in anything is made step by step, 
little by little, not by jumps and bounds. 
As Gould puts it—“Shall we then start 
on the ‘fonetik talk’?”’ Heaven forbid! 
The sole reason that England and the 
English language are what they are, the 
sole reason why the nation, the race, and 
its tongue are the best we have, and are 
bound, meek or not, to inherit the earth, 



















































































is that they and we are evolutionists and 
not revolutionists nor devolutionists.”’ 
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Must anatomic nomenclature be learned 
again is a thought which has come ‘to 
many of us during the past few years, 
and put the question aside as we may, it 
is one which must soon be answered; 
answered in the affirmative if we are to 
keep abreast of the times, in the negative, 
if we are willing to confine our reading to 
the older books on anatomy. 

It has been said that the ordinary text 
books of anatomy, such as Gray or Quain, 
contain about 10,000 anatomic names, 


about half of which are synonyms, and 







































































that if all the names in antomic literature 








(only ‘those of macroscopic anatomy) 


were listed together, the number would 
reach some 30,000. 

















Many of these terms have of course 
come down to us from the middle ages, 
when each investigator, ignorant of the 
work of the others, christened new dis- 
coveries as his imagination dictated. The 
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list has been added to year by year until 
we are overburdened by synonyms. If 
the valvula coli is to be called by one the 
valvula ileocecalis, by another the valvula 
Bauhini, by a third the valvula Tulpii, 
and still by a fourth the valvula Fallopiae, 


what is the poor student to do! He will 
likely call it the ileocecel valve and let it 
go at that. 

The Basle Anatomical Nomenclature 
seeks to do away with this confusion. 
The origin and the exact nature of the list 
of names (the [BNA] as it is called), are 
set forth in the advance sheets of a new 
book by Barker soon to be published. 
From this book we learn that as far back 
as 1887, the German Anatomical Society 
appointed a commission to undertake a 
revision of the names. America followed 
in 1890 and Great Britain in 1893. The 
members of the original German commis- 
sion were von Kolliker, Hertwig, His, 


. Kollman, Merkel, Schwalbe, Toldt, Wald- 


eyer, and v. Bardeleben. Thane of Lon- 
don was later asked to join in the work. 
Barker says: The task was a tremendous 
one. It was finally completed and adopt- 
ed at Basle in 1895. The list comprises 
some 4,500 words and covers all of gross 
anatomy. There were necessarily some 
compromises, but in general the rules fol- 
lowed were six. 

(1) Each part shall have only one 
name. 

(2) Each name shall be in Latin and 
shall be philologically correct. 

(3) Each name shall be as short and 
as simple as possible. 

(4) The names shall be merely mem- 
ory signs and need lay no claim to de- 
scription or to speculative interpretation. 

(5) Related names shall, as far as pos- 
sible, be similar—e. g., Femur, Arteria 
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femoralis, Vena femoralis, Nervus femor- 
alis. 

(6) Adjectives, in general, shall be ar- 
ranged as opposites—e. g., dexter and sin- 
ister, major and minor, anterior and pos- 
terior, superficialis and profundis. 

To judge of the simplicity and uniform- 
ity which follows when these rules are 
applied, one must strive to forget his 
anatomy and consider whether, were he 
to start afresh, it would be easier to at- 
tempt some 10,000 haphazard terms or 
half that number chosen according to 
some logical plan. 


¢ ¢ 


Will the [BNA] be adopted in America 
and Great Britain? Barker believes that 
the new nomenclature will gradually 
come into use, as certainly will be the 
case if the medical schools in the large 
centers consistently teach it to their stu- 
dents. Every scientific man is now com- 
pelled to read articles on his subject in 
other languages than his own, and med- 
ical students in the best universities must 
One needs but 
to pick up Henle’s anatomy or Spalte- 


answer this requirement. 


holz’s atlas, which are couched in the new 
terms, to appreciate how great a conveni- 
ence a uniform nomenclature would be. 

It has been objected to because “made 
in Germany.” This is of course no valid 
objection, for if it is the best, it should be 
adopted, “whether made in Thibet or 
Timbuctoo.” 

The new forms have been objected to 
because they are entirely in Latin. It is 
not, however, intended that one shall al- 
ways say “nervus femoralis” for “fe- 
moral nerve” or “os temporale” for “tem- 
poral bone,” and yet, if learned in the 
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Latin form, it is just as easy and just as 
natural to do so. In time, many such 
words will lose their Latin flavor as have 
hundreds already is use, such as ganglion, 
cranium, pelvis, perineum, retina, etc. 
One thing is certain and that is this :— 
If these new forms continue to be taught 
in the medical schools and if they are 
employed in the new books, they must 
naturally come into general use. We al- 
ready have quite an extensive American 
literature in- which the [BNA] is em- 
ployed, among the works being Barker’s 
“Anatomy of the Nervous System,” the 
translation of Spalteholz’s anatomy, the 
atlas of Sobotta and that of Toldt, and 
numerous monographs, especially on the 
nervous system. Furthermore, the new 
edition of the excellent and popular “Mor- 
ris Anatomy” edited by Professor Mc- 
Murrich of Ann Arbor, now on the 
presses, is couched in the new terms. 


# ¢£ 


Personal names used in anatomy have 
a certain fascination, at least they have 
for the writer. For him, it was always 
more interesting to come across for the 
first time, the aqueduct of Sylvius than to 
try to swim the “iter a tertio ad quartum 
ventriculum,” for when Sylvius had been 
looked up and his pedigree established, 
he became a lifelong friend. 

Were all the personal names to be elim- 
inated, we would lose much that is inter- 
esting for were Poupart’s ligament from 
now on always known as the ligamentum 
inguinale, it would not be many years 
before that picturesque French surgeon 


-would be lost to memory. Fancy bury- 


ing forever our old friends, Bartholin, 
Cowper, Eustachius, Fallopius, Morgagni 
and a host of others. 
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His has given the arguments for and 
against the rejection of all personal names. 
Among the points which he mentions in 
favor of their rejection are: The injustice 
which has been done, many structures 
having been named not after their real 
discoverer, but after some later worke:; 
personal names differ in different coun- 
tries; such names are often used in great 
profusion in the literature of the special- 
ties, names which are truly of no im- 
portance; no systematic plan has been 
followed. 

In favor of retaining such names, His 
argues: Personal names are more easily 
remembered; a certain feeling of piety 
should restrain us from sacrificing to a 
principle, names which for centuries have 
been found good and useful; their use 
stimulates the student to look up the 
history of anatomy. 

We cannot but feel glad that the Com- 
mission compromised the question by de- 
ciding to give each part an objective 
name, putting widely 
names in brackets. 


used personal 
Our generation at 
least need not be present at the funerals 
of our old friends. 


¢ < ¢ 


THE RELIGIOUS PRESS EDITOR AND 
THE POOR SINNER WHO HAD 
QUESTIONS TO ASK. 


An editor of a religious paper was on 
his way to the temple to pray. A poor 
sinner who took Christ’s teachings as his 
“rule of conduct” was also going up to 
the temple to pray and to get inspiration 
to make his daily walk consistent. The 
sinner, jogging along, overtook the editor, 
and having something on his mind, be- 
came catechetical. 

Question by the Sinner :—What is the 
chief object of a religious paper? 


Jour. M.S. M.S. 




















Answer by the Scribe:—To teach pure 
and undefiled religion, incidentally ; but— 
the paramount object is to make the 
paper pay and comfortably support the 
editors. : 

©. Is truth one of the strong points 
with the religious press? 

A. Oh yes! Most assuredly! Except 
where our patent medicine clients come 
in, who generally have not a speaking ac- 
quaintance with Truth, and who “send 
us six special reading notices (not truth- 
ful) which we publish—in such a way 
that they—look like actual editorial mat- 
ter’ and which is accepted “as our 
own.” They lie and we lie for them. 
Our ideas of truth have to be a little 
elastic, but—our paper has to be sup- 
ported, you know. 

©. Honesty is one of the old-fashioned 
virtues, is it not? You still preach it, of 
course? 

A. Truly, my dear brother, honesty is 
something great. Of course Christ said: 
“Woe to you scribes and Pharisees, hypo- 
crites! for ye appear righteous, but are 
within full of hypocrisy,” so we make a 
specialty of teaching the people honesty ; 
still—we don’t use it for home consump- 
tion. You remember, perhaps, the re- 
mark of the temperance lecturer who was 
standing, half an hour after giving his 
lecture, at a saloon bar with a glass of 
brandy before him: “My lecture is for 
the people; this brandy is for myself.” 

These advertisers fairly yearn to get in 
touch with our trustful and confiding re- 
ligious readers. They patronize our 
papers because they know our readers 
have faith in us and trust us. 

Q. But, they swindle innocent people? 

A. Oh yes, brother, they probably 
swindle the people out of hundreds of 
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dollars for every dollar they pay us for 
advertising, but don’t forget the beautiful 
and inspiring ideas regarding honesty 
which fill most of our columns, and inci- 
dentally, that our highly moral and relig- 
ious paper needs ample support. 

Q. You preach hope to the fallen? 

A. Qh yes, indeed! We just love to 
see the fallen raised from their low estate, 
—y-e-e-e-s, from the gutter, since you 
mention it, where the patent medicine 
tonics advertised in our columns have 
placed them. It is said they contain alco- 
hol in large quantities, but we have made 
We are 


paid well and that is what counts, for a 


no strenuous effort to find out. 


religious paper must be supported. 
“Drug habits with a hell attachment,” 
did you say! Brother, that sounds like 
In our 
the little 
ones that swearing is an awful sin. Speak- 


swearing. We frown upon that. 
children’s columns we teach 


ing of children reminds me of that sweet 
little thing in the way of a soothing syrup 
advertisement which we carry. “Opium 
in it?” 


soother you ever saw. 


It makes the most soothingest 


e 
You want to know more about drug 


habits? Ye-e-s, we carry one or two ad- 
vertisements that are said to increase the 
drug habit rather than cure it, but the 
proprietors say it is an error, and we can’t 
be too captious over a little thing like 
that. 
tract with them which we cannot break 


3esides we have a two-year con- 


without breaking our word, and _ that 


would be a sin, you know. Anyway, 
these advertisements are doing us a world 
of good, for they help to support our 
paper, you know. 

QO. Are the religious people of the 
country in harmony with your views? 


A. Oh no! they are indignant and re- 
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monstrate with us and say we are incon- 
sistent, but then you know Mr. Vander- 
Ex- 
cuse me, I came near swearing that time. 


bilt once said: “The public be d 


Profanity is a shameful thing and ought 
not to be tolerated. My language is as 


consistent as our religious paper. 
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Clinical Diagnosis. A Text Book of Clinical 
Microscopy and Clinical Chemistry for Medical 
Students, Laboratory Workers, and Practitioners 
of Medicine. By Charles Phillips Emerson, A. 
B.. M. D., Resident Physician Johns Hopkins 
Hospital, Associate in Medicine, Johns Hopkins 
University. 6% x 9% inches; 641 pages; 126 
original illustrations; Philadelphia, J. B. Lippin- 
cott Co., 1996. 

The most recent addition to the already long 
list of excellent treatises on clinical diagnosis is 
this admirable work by Emerson. There is this 
difference, however, between it and its prede- 
cessors; it treats of laboratory methods from the 
standpoint of the clinician, rather than from the 
viewpoint of the laboratory worker. The prac- 
titioner justly feels that laboratory work is a 
means to an end, rather than a series of routine 
procedures which may or may not be an aid to 
him in his work. Emerson, himself a clinician 
with wide laboratory training and experience, has 
tried to, and we think admirably succeeded, in 
keeping the clinical side of the subject foremost 
throughout the book. To quote from the preface: 
“The function of the clinical laboratory worker is 
to aid the ward worker. The findings of the 
former are seldom conclusive, and must be inter- 
preted in the light of the ward findings; espe- 
cially is this true now that functional diagnosis 
is the goal.” 

The subjects covered are sputum, urine, stom- 
ach contents, intestinal contents, blood and the 
various fluids. Just why the author has omitted 
analysis of human milk is not clear. Otherwise 
the work is complete. 

The author’s English is clear and concise. The 
working descriptions of the procedures are ex- 
cellent, and the reader has the advantage of the 
author’s advice as to which tests are the most 
reliable and satisfactory. Not a few points on 
treatment, especially the dietetic management, are 
scattered throughout the text. 

The illustrations are original and are splendid 
reproducions from drawings made by well known 
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anatomical artists. We know of no better illus- 
trations of the urinary sediments, for example, 
than those in the section on urine. The subtle 
characteristics of the various casts are remark- 
ably well depicted. Indeed, throughout the book 
there is not a poorly selected or poor illustration 
to be found. 


This book is a distinct addition to American 
medical literature and should win a wide pop- 
ularity. The author, illustrators and publishers 
are to be congratulated. 


A Text Book of Human Physiology. By Rob- 
ertTigerstedt, Professor of Physiology in the 
University of Helsingfors, Finland. Translated 
from the third German edition and edited by 
John R. Murlin, Ph. D., Assistant Professor in 
the University and Bellevue Hospital Medical 


College, New York City. 6% x 9% in.; 751 pages;- 


805 illustrations; cloth. 


New York, 
D. Appleton & Co., 1906 


Price $4.00. 


Since the first publication in 1897, Tigerstedt’s 
“Lehrbuch der Physiologie des Menchens” has 
been the standard text-book of German students. 
The preparation of a third edition afforded an op- 
portunity of translating the work into English, 
and this translation will be welcomed by all who 
appreciate the completeness and originality of 
treatment which have rendered the original so 
successful. 


Professor Tigerstedt won his fame as a physi- 
‘ologist by work on two important subjects, the 
circulation of the blood and human metabolism. 
Dr. Graham Lusk, in the introduction, says that 
Tigerstedt is the only author of a text book of 
physiology who has any experimental knowledge 
of the latter branch of the subject. This section 
of the book, comprising 68 pages, is perhaps the 
most complete general account of metabolism 
given in any text book on physiology. 


To fix the limits of a book on physiology is 
most difficult for, broadly speaking, physiology 
comprises large portions of the entire group of 
medical sciences. This book limits discussions 
on physiological chemistry, comparative physiology 
and abnormal physiology, giving only such facts as 
are essential to a clear understanding of human 
physiology. 

The manner of approach to the subject is good. 
In the beginning a clear description of the metn- 
ods of gaining physiological knowledge is given. 
The physiology of the cell is then -discussed, 
which gives a broad biological basis for the 
further study of physiology. 


Jour. M.S. M.S. 


The chapters on nutrition are authoritative, as 
are those on the circulation. In the former chap- 
ter, the author describes the methods by which 
the exact information of today regarding tne 
value of food stuffs and the nutritive requirements 
of man, under different circumstances, is gained. 

The large number of illustrations, 63 of which 
are in colors, leave nothing to be desired. 

The translation is smooth and the equivalents of 
the German idioms are unusually well selected. 

The very arduous work of seeing the book 
through the press was done by Dr. Dawson, As- 
sociate Professor of Physiology at Johns Hopkins, 
and was done well. 


Altogether this translation of Tigerstedt’s Text- 
Book of Physiology is, we believe, the most com- 
plete and the most broadly conceived one for its 
size in any language. Its appearance in English 
will no doubt meet with the welcome it deserves. 


Eating to Live. With some advice to the 
Gouty, the Rheumatic, and the Diabetic. By 
John Janvier Black, M. D. Quarto, 410 pages. 
Philadelphia, J. B. Lippincott Company, 1906. 

This book on dietetics is written in a popular 
style and is such a discussion of the topic as will 
interest the layman. In the first sections are 
given a'number of definitions and a -number of 
tables showing the average composition of Amer- 
ican food products taken from Atwater. Cook- 
ing and the economics of food are briefly con- 
sidered. The process of digestion is next de- 
scribed. The section on food adulteration is well 
written and is a plea for a federal pure food law. 
Special diet for the baby and child, for the fat and 
for the lean are discussed and a few well directed 
shots aimed at vegetarianism. A popular review 
of Chittenden’s “Physiological Economy in Nutri- 
tion” follows. 


The second part of the book considers “Some 
Much-Used Foods.” A particularly good section 
is that on the use of fruits. Some 70 pages are 
given up to the discussion of alcohol. Sections on 
the diet in gout, rheumatism and diabetes com- 
plete the book. 


Altogether this is a readable little volume. Al- 
though there are evidences, here and there, of 
loose writings, it is on the whole carefully com- 
piled. There are numerous pithy little bits of ad- 
vice which are interesting and well given. 





Tuberculosis and cholelithiasis are only ver; 
rarely associated, 
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County Society Rews 


HURON. 


The annual meeting of the Huron County Med- 
ical Society was held in Bad Axe, October 8, 
1906. On account of a severe rainstorm only 12 
members were present. 

The following papers were read and interest- 
ingly discussed. 

“General Paresis,” by Dr. F. A. Shaver; “Closer 
Relations Between Physicians and Dentists,” by 
Dr. H. W. Pfaff; “Case of Obstetrics,’ by Drs. 
Mordin and Wenzel; “An Unrecognized Etiolog- 
ical Factor in the Diarrhoeas of Infants,” by Dr. 
Jas. L. Walsh; “Czesarean Section,” by Dr. W. J. 
Herrington; address by Ds. B. Friedlander. 

The following officers were elected for ensuing 
year: President, Dr. B. Friedlander, re-elected ; 
vice-president, Dr. W. J. Herrington, re-eletced ; 
secretary-treasurer, Dr. D, Conboy; delegate, Dr. 
F. A, Shaver; alternate delegate, Dr. MacKenzie ; 
director, Dr. McDonnell. 

D. Consoy, Sec’y. 


LAPEER. 


At the annual meeting of the Lapee1 County 
Medical Society, held at Lapeer, October 10, 1906, 
the following officers were elected: 

George W. Jones, Imlay City, president; W. J. 
Kay, Lapeer, vice-president; I. E. Parker, Dry- 
den, treasurer; H. E. Randall, Lapeer, secretary ; 
G. W. Jones, delegate, and Adam Price, Almont, 
alternate. 


The following was the program: 
. Election of Officers. 
» “Anaesthetics”... Peter Stewart, M. D., Hadley 
3. “Treatment of Diseases of Eye” 
John V. Frazier, Lapeer 
4. “Treatment of Diseases of Respiratory Tract” 
Orville J. Thomas, North Branch 
5. “Treatment of Nervous Disorders” 
William J. Kay, Lapeer 
6. “Longevity’—Third Paper 
J. S. Caulkins, Thornvitle 
Abstract of Dr. Frazier’s paper—‘“Treatment of 
Diseases of the Eye”: Seventy-five per cent of eye 
cases can be treated successfully by the family 
physician, 
eo ahead. If you are in doubt as to the diagnosis 
or treatment, consult the specialist. 
After speaking of the various causes of conjunc- 
tivitis and its varieties, he spoke of the treatment, 
Simple, conjunctivitis requires little or no treat- 
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In all cases be sure you are right then’ 
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ment. 


be had. 


A simple and the best eye wash in his expe- 
rience has been 10 grains each of boric acid and 
salicylate of soda to the ounce. In cases in which 
there is considerable discharge, a mild wash of 
mercuric chloride is better, or one may apply a 
one per cent solution of nitrate of silver to the 
elevated lids. 

The acute cases of conjunctivitis require no 
astringents; the chronic cases do. In 


If due to eye strain, proper glasses must 


chronic 
form, alum or silver nitrate or glycerite of tannin 


should be used. Always be careful not to use sil- 
ver nitrate if there be breaks in the cornea or too 
strong so as to discolor the eye. 

In gonorrheal infection, cleanliness is secured 
by washing the conjunctiva every hour with mild 
solution of mercuric chloride. This is forced be- 
tween the lids with a glass or hard rubber syringe 
with sufficient force to remove all conjuctival dis- 
charge. Once daily, apply a solution of silver ni- 
trate of a strength of 2 per cent and upwards, to 
the lids. If the swelling is too severe to follow 
out the former, drop solution into the eye and 
by a circular motion distribute the medication to 
the various parts of the eye. At the height of 
the attack, the patient should be in bed. In the 
new born, for a preventive wash, he uses a 2 per 
cent solution of silver nitrate, if there is a sus- 
picion of a discharge in the mother. 

Granular conjunctivitis, the bete noir of eye 
trouble, is best treated by the roller process. Some 
cases do better by incision of each separate gran- 
ulation with squeezing out the contents. This treat- 
ment can be painless, if done with cocaine anes- 
thesia. After surgical measures are used, copper 
sulphate in pencil form is used. 
tion of mercuric chloride is used. 
liable to recurrence. 

Phlyctenular conjunctivitis involving the con- 
junctiva and the cornea, is best treated by clean- 
liness and by attention to the general health; pre- 
vent constipation, regulate the diet and give in- 
ternally syrup ferric iodide in good doses. 

In all diseases of the conjunctiva, Frazier ad- 
vises against the use of bandages and recommends 
dark glasses. 

Dr. Kay’s paper on “The Treatment of Nervous 
Diseases” will appear in full in an early issue of 
THE JOURNAL. 


Sometimes solu- 
The disease is 


H. FE. RanpaAtt, Sec’y. 


LENAWEE. 
Lenawee County Society met at Blissfield, Oc- 








610 COUNTY SOCIETIES 


tober 9th. The meeting was called to order at 
five o’clock, and a banquet served at eight o’clock 
at Coon’s Tavern, Dr. W. T. Clemes, of Blissfield, 
acting as toastmaster. 

Drs. J. V. White, J. A. MacMillan and Angus 
McLean, of Detroit, were guests. 

Dr. White read a very interesting paper on 
“Dietetics in Tuberculosis.” Dr. G. H. Lamley 
read a paper, “Report of a Case of Renal Cal- 
culi,” exhibiting the specimen and radiograph. 
Dr. H. R. Conklin, of Tecumseh, read a paper 
on “Traumatic Lesions of the Eye with Special 
Reference to Their Effects on the Cornea” (to 
appear in an early issue of THE JOURNAL). 

Drs. H. F. Vaughan, of Morenci, and Wm. 
Hyndman, of Cement City, were elected to mem- 
bership. 

The society voted $20.00 rental for the Baptist 
church for a lecture by Dr. McCormack. 

The society had a long and heated, though har- 
monious, discussion on an advisory fee bill report- 
ed by a special committee. It will not be adopted 
until it can be approved by every member. Mile- 
age and the sliding scale (i. ec, a minimum and 
a maximum fee) are the main points of conten- 
tion. E. T. Morven, Sec’y. 


MARQUETTE. 


The opening meeting for fall and winter, of the 
Marquette County Medical Society, was held at 
the Ishpeming Hospital on Tuesday night, Sept. 
18th, 1906. 

Fifteen members were present. 

The names of Dr. H. T. Carriel, of Marquette, 
and Dr. H. H. Ptolemy, of Trenary, were fa- 
vorably reported upon by the committee on cre- 
dentials and upon taking a formal ballot both 
were elected by unanimous vote to membership 
in the society. 

No papers were read at the meeting, but a 
number of clinical cases were presented which 
were discussed by the members present. 

H. T. Hornesocen, Scc’y. 


OAKLAND. 


At the annual meeting of the Oakland County 
Medical Society, held Sept. 11, 1906, the follow- 
ing officers were elected for the ensuing year: 
President, J. J. Moore, Farmington; vice-presi- 
dent, G. W. MacKinnon, Oxford; secretary-treas- 
urer, C. D. Morris, Pontiac. 


C. D. Morrts, Sec’y. 


Jour. M.S. M.S, 


OTTAWA. 


The annual meeting of the Ottawa County 
Medical Society was held at Zeeland, October 9th, 
at which a large attendance was present. The 
following officers were elected: R. J. Walker, 
Saugatuck, president; H. J. Poppen, Forest 
Grove, first vice-president; A. Leenhouts, Hol- 
land, second vice-president; E. D. Kremers, sec- 
retary; W. G. Winters, Holland, treasurer; board 
of censors—T. G. Huizenga, Zeeland; J. A. 
Mabbs, Holland; J. W. Van Den Berg, New Hol- 
land; B. B. Godfrey, Holland; G. H. Thomas, 
Holland. Delegate to State Society, T. G. 
Huizenga, Zeeland; alternate,-H. J. Poppen, For- 
est Grove. 

Arrangements were made for the reception and 
the meetings of Dr. McCormack and a large at- 
tendance at the public meeting is assured. Dr. 
R. H. Spencer, of Grand Rapids, councilor for 
the Fifth District, was present and addresseu 
the meeting. FE. D. Kremers, Sec’y. 


SAGINAW. 


The regular annual meeting of the Saginaw 
County County Medical Society was held Tues- 
day evening, October 2nd, at the city hall, Sag- 
inaw, Mich. 

The annual report of the secretary-treasurer 
showed the society to be in good financial condi- 
tion, with a growth in membership of twelve. 

The officers elected for the ensuing year are 
as follows: President, E. E. Curtis; vice-presi- 
dent, J. W. O’Reilly; secretary-treasurer, P. S. 
Windham; directors, J. W. McMeekin, W. L. 
Dickinson, F. S. Smith. 

Retiring President B. B. Rowe rendered some 
very gratifying remarks relative to the growth, 
development and success of the County Organiza- 
tion, following which there was a discussion re- 
garding the advantages to be gained by monthly 
meetings instead of quarterly as heretofore, and 
it was decided to hold a special meeting each 
month in which no regular meeting took place, 
continuing until May, 1907. 

Dr. McMeekin exhibited a very interesting 
pathological specimen of a case of exstrophy of 
the liver. The child was born at full term and 
lived two days with the liver entirely outside the 
abdominal cavity not being covered even by in- 
tegument. The liver was of about normal size 
and shape with gall bladder and ducts well de- 
veloped. 

Mention of the fact of the decision of the 
State Medical Society to hold its annual meeting 
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in Saginaw next year brought out considerable 
ethusiastic comment. Our local organization 
is most desirous that the entertainment of the 
delegates shall be of the highest order. 

P. S. WINDHAM, Sec’y. 


SHIAWASSEE. 


The Shiawassee County Medical Society met 
October 2, at Owosso, 12 members being present. 

Communications were read from Dr. C. B. 
Burr, councilor of Fifth District, and from Dr. 
Manwaring, of Flint, secretary of Genesee So- 
ciety, in regard to the district meeting, which 
will be held in Flint November -7. 

Dr. Manwaring was present at the meeting, 
and extended in behalf of his county society a 
cordial invitation to the Shiawassee Society. 

Dr. D. H. Lamb, of Owosso, was appointed 
to prepare and read a paper for the district meet- 
ing at Flint November 7. 

Dr. J. G. R. Manwaring read an instructive 
paper on “Ethyl Chloride for General Anesthesia” 
with report of 104 cases. He exhibited an in- 
haler which he has used, it being an improved 
modification of the older inhalers. His paper 
with illustration of inhaler appears elsewhere in 
this issue. This paper was thoroughly discussed 
by all members present. 

The meeting adjourned to meet December 4, 
1906, the November meeting being postponed on 
account of district meeting. 

James A. Row ey, Sec’y. 


WAYNE. 


Meeting of the Surgical Section, Sept. 24, 
1906, Dr. Carl S. Oakman presented a paper en- 
titled: “Chloroform and Ether.” 

The majority of surgeons at present regard 
ether as the safest agent for continuous anesthesia. 
This is proven by laboratory and very extensive 
clinical reports. Children are very susceptible to 
chloroform poisoning, and deaths, especially in 
nose and throat operations, ure constantly oc- 
curring from the use of it, while deaths from ether 
under similar conditions are rare. The majority 
of deaths from chloroform occur in the early stage 
of the administration, so that shortness of the nar- 
cosis required is not to be regarded as favoring 
chloroform. Rothrock shows that the incidence 
of pneumonia after general anesthesia is about 
the same with all the anesthetics. Nausea after 
ether is commoner but less prostrating and per- 
sistent than after chloroform. The nausea after 
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ether is largely controlled by skilful administra- 
tion, proper preparation, and post-anesthetic lav- 
age of the stomach. Trustworthy postmortem 
and experimental records show the nephritic and 
other parenchymatous changes produced by chlor- 
oform are more frequently prolonged and seri- 
ous. Nitrous oxide or ethyl chloride facilitates 
the starting of ether, although with time and 
pains simple ether can usually be given not un- 
pleasantly to the patient. The safety of an anes- 
thetic will depend upon the anesthetist and upon 
the individual case, and in each instance therefore 
the drug to be used should be selected according 
to the particular indications, but, with the average 
indications, ether, as proved by figures too exten- 
sive to be considerably affected by personal or 
local prejudice, is, considering both immediate and 
remote etfects, several times safer than chloro- 
form. A tyro will find it hard to kill a patient 
with ether, but death under chloroform may hap- 
pen with a professional anesthetist. 


Dr. T. J. Collins, D. D. S., Detroit, presented 
a paper entitled: “Somnoform.” 


Somnoform is a mixture of 60 parts ethyl chlo- 
rid, 35 methyl chlorid, and 5 ethyl bromid. Only 
slightly unpleasant to take. No cyanosis. Anes- 
thesia from a single dose lasts 60 to 90 seconds, 
followed by a short period of analgesia. Usually 
no after-effects. Good record for safety. Ap- 
paratus simple and inexpensive. 


Dr. Wadsworth Warren presented a paper en- 
titled: “Nitrous Oxide.” 


Nitrous oxide differs from other anesthetics in 
being very easy to take, rapid in producing com- 
plete anesthesia (32 to 59 seconds), and rapid in 
elimination. The period of complete anesthesia 
from a single dose is 45 to 60 seconds in adults 
and somewhat less in children. It is universally 
conceded to be the safest general anesthetic. An- 
drews gives the following: ether, 1 death to 23,- 
204 administrations; chloroform, 1 death to 2,723 
administrations; mixed chloroform and ether, 1 
death to 5,588 administrations; nitrous oxide, no 
death in 75,000 administrations. In the author’s 
personal experience with gas for removal of ton- 
sils or adenoids, deglutition reflexes are so 
quickly restored that there has been no difficulty 
from blood and tissue in the throat. f 


Dr. W. E. Blodgett said that pure ethyl chlo- 
ride was a safe, easy-to-take, convenient, and not 


expensive general anesthetic. Diluted with only 
expired air, i. e., all fresh air excluded, it is vari- 
ously placed by different observers as slightly less 


safe or slightly safer than ether. It is several 
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times safer than chloroform, and safer than som- 
noform, The anesthesia is induced rapidly with- 
out cyanosis or excitement; the complete anesthe- 
sia from a single dose lasts about a minute or 
slightly longer, i. e., longer than that from nitrous 
oxide. Nausea from a single dose (2 to 5 c. c.) 
is not to be expected. The initial dose may be re- 
peated, but the field for which ethyl chloride is 
especially well suited is for operations of not more 
than two minutes and introduction into ether. 


Dr. S. Sraith, D. D. S., Detroit, said that he 
was familiar with 500,000 administrations of ni- 
trous oxide without ill effect. He had given 200 
to 300 nitrous oxide anesthesias for surgical oper- 
ations without trouble from the cyanosis or in any 
other way. By repeated doses, he had prolonged 
the period of anesthesia to even 20 minutes. 


Dr. Grace Clark said that somnoform was 
proving itself a really valuable addition to the 
means for inducing general anesthesia. 


Dr. C. D. Brooks said that at Harper Hospita: 
chlorform was losing ground in competition with 
ether. Chloroform seemed to be less dangerous in 
children than in adults. The anesthetist should be 
well trained and give his entire attention to the 
exhibition of the anesthetic. 


Dr. C. H. Judd: All concede that nitrous ox- 
ide is the safest general anesthetic, but it cannot 
be said to be therefore the best, for nitrous oxide 
is available only for short operations. In the use 
of any general anesthetic, that degree of narcosis 
which abolishes sensation of pain and conscious- 
ness is all that is usually needed, even if the pa- 
tient moves somewhat at the first incision. 


Dr. J. H. Carstens said that in his opinion 
chloroform for obstetrical patients and for chil- 
dren was the anesthetic of choice. For adults, the 
question of ether or chloroform was still open. 
For strong adults and short operation, he used 
chloroform; for weak patients and long opera- 
tions, ether. 


Dr. H. W. Longyear said that five years ago 
he had changed over to ether introduced by ni- 
trous oxide and followed by gastric lavage, after 
observation of methods in some of the eastern 
hospitals, and he had not regretted the change. 
The gas at the start saves time. The bad effects 
occasionally seen after ether are observed also 
after chloroform. Thus one of his patients had 
died, as shown by autopsy, from chloroform which 
had been administered the day previous. 


Dr. W. A. Spitzley said that many operations 
not involving extensive manipulation of the in- 
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testines, even hernia operations, could be done 
under local anesthesia, by distension. 


Dr. J. E. Clark said that in his mind the con- 
troversy between ether and chloroform was as 
much undecided as thirty years ago. 


Dr. L. J. Hirschman said that there was al- 
ways more trouble with the anesthetics whether 
by ether or chloroform at the time of entrance to 
the hospital of the new externes. The safety of 
any anesthetic depended greatly upon the man be- 
hind the mask. He had demonstrated by a series 
of cases and control cases, which he had publish- 
ed, that 15 to 20 grains of chloretone given before 
the anesthetic reduced the amount of the anes- 
thetic required, facilitated administration of it, 
and lessened the liability of after-nausea. 


Dr. James Samson: Chloroform in labor does 
not kill because it is desired by the patient. The 
administration of chloroform is rendered much 
safer by confidence on the patient’s part. The 
regime of administration, therefore, and the prep- 
aration for the operation during the initiation of 
the narcosis should not be such as to alarm the 
patient. The patient’s fear and the anesthetist’s 
bungling are the causes of the trouble in chloro- 
form administration. Towels wrung out in hot 
water applied to the chest and violent artificial 
respiration are effective restoratives even after 
apparent death from chloroform. 


Dr. T. A. McGraw said that as army surgeon 
in the civil war he had seen no trouble from 
chloroform. The only chloroform death that he 
had had was not due to fear. He believed that 


ether was as deadly as chloroform, only in another 
way. 


Dr. Leartus Connor said that the freedom from 
danger of chloroform in confinement and on the 
battle field, and the greater danger before the op- 
eration is begun suggested that suffering might be 
the antidote for chloroform poisoning. 


Dr. G. E. McKean reported an alarming com- 


plication of chloroform anesthesia during version 
in child-birth. 


Dr. G. E. Fay commended cotton jackets dur- 
ing ether to conserve the body heat, and subcu- 
taneous injection of 1/150 gr. atrophine and 1% 
gr. morphine. 


Dr. John Flintermann showed that postopera- 


tive pneumonia is not always due to the ether 
used. 


Dr. H. W. Longyear suggested that the mu- 
cus was a protestation against the irritation of the 
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ether, and atrophine that checked the excretion of 
the mucus was therefore to be condemned. 

Dr. Oakman, in closing, said statistics from the 
civil war showed that on the average there was 
one death to 200 administrations of chloform. In- 
stead of the comparative safety of ether and 
chloroform under average conditions being still 
an open question, impartial review of the very 
extensive statistics on the subject, relative to both 
immediate and remote results, and .the practice 
of an increasing majority of the surgeons of large 
experience lead to but one conclusion. 

The section unanimously passed votes of thanks 
to the retiring officers and to Dr. Collins. 

W. E. Bioncetr, 
Secy. Surgical Section. 


MEETING OF THE MEDICAL SECTION, oct, 8, 1906. 


Symposium on Scarlet Fever was held. 


Speaking on the Present Status of the Bac- 
teriology, Dr. V. C. Vaughan, Jr., said that our 
knowledge is at present very unsatisfactory. The 
role played by the protozoa and by the strepto- 
coccus were discussed, and no definite conclusions 
made. 


Dr. T. W. Ames reviewed the Symptoma- 
tology and Diagnosis. 


Dr. I. L. Polozker, in his paper on the trear- 
ment, emphasized the necessity of looking after 
the diet, keeping the naso-pharynx clean and re- 
viewed points on isolation. He had had excel- 
lent results with anti-streptococcus serum in some 
cases, 


Dr. T. B. Cooley opened the discussion: I 
wish to emphasize the three cardinal symptoms, 


‘the appearance of the tongue, the sore throat, and 


scarlet rash. Ordinarily, in doubtful cases, where 
there is an intense eruption with low fever, we do 
not have the disease in question. As to the first 
appearance of the eruption, the flexor surfaces of 
the axilla and elbow are very common. I do not 
believe the pulse rate to be of great moment in 
diagnosis, except in differentiating from diph- 
theria. The discharges from the nose and ears 
carry infectious material, and should be properly 
taken care of. 


Dr. Charles Douglas: I am still undecided 
as to the merits of the serum treatment. I be- 
lieve thoroughly in the cleansing of the nose and 
throat, whether by douche or spray. As to com- 
batting high temperature, I use continued cool wa- 
ter in bags (90-95°), rather than a temporary 
cold bath (70°). Tepid baths are given to allay 
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nervous and restless patients. Keep the food 


down to the digestible point. 


Dr. Sigel: Thoroughly eliminate the toxines 
by the skin and kidneys by rubbing the patient 
with tepid water. I do not believe in the use ot 
water in bags, as it is dangerous to use cold 
water without friction. 


Dr. H. M. Rich: In looking over the litera- 
ture, I have found the reports of serum treatment 
favorable when series of cases are considered. It 
is not so magical in its effects as antidiphtheritic 
serum, but is very beneficial in complicated cases. 


Dr. C. G. Jennings: The diagnosis of scarlet 
fever in some cases is difficult, and may be im- 
possible. In differentiating from German measles 
where there is an erythema, the principal point is 
the enlargement of the post-cervical glands in this 
disease, while the scarlet fever patient is sicker, 
has the rapid pulse (140-160 per minute), as well 
as the four prominent symptoms of this condition, 
nausea, strawberry tongue (during the first 24 
hours we have a white coated tongue with swol- 
len papillae projecting through it) and sore 
throat. In tonsillitis, quite frequently at the on- 
set there is erythema, and even in acute indiges- 
tion at times with rapid pulse, a little sore throat, 
and coated tongue we may for 24 hours suspect 
scarlet fever. In preventing streptococcic infec- 
tion, the throat, being the point of entry, must be 
kept scrupuously clean, and in my opinion this 
can not be done without douching with plenty of 
water, normal saline solution being as good as 
anything for this purpose. I believe very much 
in hydrotherapy. So far, I have not seen better 
results after the use of the serum. We should 
keep our patients in bed from two to three weeks 
even if they are without fever, to prevent com- 
plications especially endocarditis. We must limit 
the diet, using milk in the febrile stage, and keep- 
ing down the proteids during the whole course 
of the disease. These patients require careful at- 
tention for from six weeks to two months. 


Dr. Emil Amberg: I do not believe in the 
douching nor in using the air bag during the acute 
stage of this disease. 


Dr. Donald: There seems to be.a fourth dis- 
ease similar to scarlet fever which is a disturbing 
factor in diagnosis, as it is not clearly defined as 
yet. I have not been led to believe in serum 
therapy by my experience. 


Dr. E. S. Sherrill: Having seen reports of Dr. 
Wigglesworth’s happy experience in the treat- 
ment of scarlet fever with carbolic acid, I have 
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since used the same in my practice, giving from 
one to six grains every two hours, according to 
the age of the patient, and have been pleased with 
the results. 


Dr. Bigg: I do not believe the white line fol- 
lowing the drawing of the finger nail across the 
rash, to be pathognomonic. 


Dr. R. S. Rowland: I would like to mention 
a case in which there was persistent vomiting. On 
urinary examination, acetone and 
were found in the urine. 


diacetic acid 
The administration of 
alkalies relieved the condition, and the patient 
made an uneventful recovery. 





Michigan Personals 





Dr. O. M. Vaughan, of Covert, has been re- 
elected Superintendent of the Poor of Van Buren 
county. 

Dr. Clarence E. Simpson, formerly on the staff 
of the Eastern ‘Michigan Asylum, has entescu 
practice in Detroit. 

Dr. Bertha M. Lypps, U. of M. 1903, formerly 
of Memphis, Tenn., has been appointed assistant 
physician at the Pontiac Asylum. 

Dr. W. A. Polglase has resigned as Superin- 
tendent of the Home for the Feeble Minded at 
Lapeer. 

The following members of the State Society 
joined the American Medical Association in Sep- 
tember: F. FE. Barrett, Kalamazoo; L. S. Crot- 
ser, Petoskey; D. H. Eaton, Battle Creek; I. C. 
Foster, Albion; G. W. Green, Dowagiac; W. H. 
Haughey, Jr., Battle Creek; D. C. Howell, Ona- 
way; A. A. McLarty, Manistee; A. J. Read, Bat- 
tle Creek; W. H. Riley, Battle Creek; W. A. 
Stone, Kalamazoo; A. E. Stripp, Charlevoix; F. 
A. Van Sickle, South Frankfort; W. J. Wright, 
Gregory. 

The Michigan United Railway has established 
a complete surgical system over its lines and has 
appointed the following surgeons: Lansing, Dr. 
Harry A. Haze, surgeon-in-chief; alternate, Dr. 
Robert I. Miller; St. Johns, Dr. Samuel E. Gill- 
man; alternate, Dr. W. A. Scott; Jackson, Dr. 
C. G. Parnall; alternate, Dr. H. Duane Brown; 
Parma, Dr. Verne D. Farmer; Albion Dr. Alfred 
J. Abbott; alternate, Dr. George C. Hafford; 
Marshall, Dr. L. A. Harmon; alternate, Dr. Frank 
M. Foote; Battle Creek, Dr. William ‘S. Shipp; 
alternate, Dr. Clarence S. Gorsline; Augusta, Dr. 


Jour. M.S. M.S. 


Charles E. Doyle, and Kalamazoo, Dr. Albert B. 
‘Cornell; alternate, Dr. Leonard H. Stewart. 


Dr. Fairfax Irwin has succeeded Dr. S. B. 
Grubbs at the Marine Hospital in Detroit. Dr, 
G. C. Wollenberg is the new assistant surgeon. 


Dr. J. W. Hoffman of Detroit and Miss Edna 
MacPherson were married September 26th. 


Dr. George P. McNaughton has removed from 
Sault Ste. Marie to Standish. 


Dr. J. E. Gilbert, formerly of Bay City, has 
located in Standish. 


Dr. A. K. Warren, of Olivet, has removed to 
California. 


Dr. Eugene Miller has been elected president 
of Battle Creek’s school board, © 


Dr. J. C. Grosjean has removed from Pincon- 
ning to Bay City. 

Dr, J. E. Cunningham, formerly of East Cohoc- 
tah, has located in Fowlerville. 

Dr. A. E. Stripp, formerly on the staff of Kala- 
mazoo Asylum, has entered practice at Charle- 
voix. 

Dr. William L. Wilson and Miss Marguerite 
‘McConnell, both of St. Joseph, were married Sep- 
tember 22. 

Dr. E. T. Tappey, of Detroit, has returned 
from Europe. 

Dr, David J. Hale, Fairplain, has returned from 
Panama. 

Dr. G. M. Dunning, of Lansing, and Dr. Ray- 
mond D. Sleight, of Battle Creek, have gone to 
Vienna. 

Dr. Mortimer Willson, of Port Huron, Coun- 
cillor for the Seventh District, was thrown from 
his carriage on September 11th and though se- 
verely bruised, escaped serious injury. 

Dr. George P. McNaughton, Sault Ste. Marie, 
has resigned as health officer and Dr. A. Harvey 
Miller has been appointed in his stead. 

Dr. F. S. Bachelder, formerly of Asbury, Mo., 
has been appointed to the staff of the Eastern 
Michigan Asylum at Pontiac. 

Dr. Ray C. Stone, recently one of the resident 
physicians at Harper Hospital, Detroit, has lo- 
eated in Battle Creek. 


Dr. G. G. Taylor has removed from Allegan to 
Otsego. 





Deaths 





Dr. David J. Irwin, for years a prominent phy- 
sician of Lake City, died suddenly of heart fail- 
ure. The night before his death occurred, Dr. 
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Irwin attended a farewell banquet at the Grand 
Central Hotel in honor of F. O. Gaffney, presi- 
dent of the village, who is moving to Cadillac. 

Dr. J. L. Johnson, a pioneer resident of Ches- 
ter, died September 14. 

Dr. R. H. Sturgeon, Chicago Medical College, 
1291, died at Iron City, September 28, from in- 
juries received in a railway accident three days 
previously. 

Dr. S. W. Van Sickle died at his home in Sag- 
inaw October 7, aged 57 years. 


After a week’s illness, Dr. Morse Stewart, De- 
troit’s oldest physician, died at his residence on 
Jefferson avenue, October 10th. 

An obituary of Dr. Stewart will appear in our 
next issue. 





Obituary 


DR. J. F. JENKINS. 


Dr, John F. Jenkins, one of the oldest and 
most highly respected practitioners in southern 
Michigan, was found dead at his home in Te- 
cumseh, October 12th. He was apparently as 
well as usual the day previous and his death was 
a great surprise and shock to the community. 

Deceased was born September 10, 1836, in the 
town of Napanee, Lenox county, Ontario, Can- 
ada, and was of Welsh descent. His boyhood 
years were spent on a farm, and in attendance 
at a district school. He studied at the Napanee 
grammar school and in Newburg academy. He 
followed teaching, meanwhile studying in the 
Toronto Normal school, graduating in 1858. In 
1862 he began the study of medicine, entering the 
University of Michigan. After receiving his 
diploma, he located at Orland, Ind. He married 
Miss Susan McQueen after locating, and in 1869 
went to New York city, where he attended clini- 
cal lectures in the hospitals, including Bellevue 
and the College of Physicians and Surgeons. In 
1870 he located in Detroit, where he remained for 
4 short time, and then moved to Tecumseh. 

Dr. Jenkins was a member of the Lenawee 
County, State Society and American Medical As- 
sociation. He was a gentleman of refinement and 
education, occupying an enviable position as a 
yhysician, and was a general favorite socially and 
in the profession. 


OBITUARY 


Correspondence. 


To Chess Players: 

The Tri-State Chess Association, an association 
of over 400 players, most of whom reside in the 
Mississippi Valley, is arranging a correspondence 
match at chess, the Doctors vs. the Laity. It is 
desired to have physicians from every section of 
the United States engage in this match. There- 
fore, every chess loving physician is urged to be- 
come a consultant in the case. The match will 
begin early in November and entries are accepted 
until Jan. 1. All who will play are urged to send 
name and address, to the president, stating the 
number of games they will take on. There is no 
fee attached to the match. Address, 

Dr. Van Nuys, President, 
Lorain, Ohio. 


Members of the profession are warned against 
the operations of one G. E. Simpson, who is 
fraudulently taking orders for “Surgery, Gyne- 
cology and Obstetrics,” published by the Surgical 
Publishing Company of Chicago and under the 
managing editorship of Franklin H. Martin, M, D. 

Many doctors have already been victimized by 


this man to the extent of paying cash for orders 
for the journal or giving him checks: payable to 
his own order and this notice is published in the 
interest of the profession and for the purpose of 
putting a stop to his further operations, 

Secretaries of local medical societies are re- 
quested to warn the members of their societies 
against his operations. 





As the-Journal goes to press the McCormack 
meetings are in progress throughout the State. A 
full account of the various addresses will appear 
in the December issue. 





If a patient gives a history of “sprained wrist” 
that has remained feeble and painful in spite of 
appropriate treatment for sufficient time, and if 
the wrist presents thickening and tenderness at 
its radial aspect, a diagnosis of fracture of the 
scaphoid should be entertained. Colles’ fracture 
must be excluded, by the relation of the two 
styloid processes and the location of the deform- 
ity. Fractures of the radius and scaphoid may, 
however, coexist. 


Long pauses between attacks of gastric or ab- 
dominal pain speak in favor of cholelithiasis. 
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Progress of Medical Science 


MEDICINE 


Jour. M.S.M.5§S, 


Conducted by 


Measuring the Power of the Heart.—Levy 
discusses Kateznstein’s method of estimating the 
functional capacity of the heart, and analyzes a 
series of determinations made by himself. The 
method consists in determining carefully the nor- 
mal blood pressure and pulse of the recum- 
bent patient, then shutting off both femorals at 
Poupart’s ligament by pressure with the middle 
finger of each hand. With normal heart power, 
the pressure should rise in a few minutes 5 to 15 
mm. while the pulse remains the same or is 
slowed somewhat. The pressure returns to nor- 
mal soon after the compression is released. If 
the heart is hypertrophied, the pressure usually 
rises more than 15 mm. A slightly weakened 
heart is not able to cause the rise in pressure, 
while with a very weak one, a fall instead of a 
rise is noted. In both of these cases there will 
be more or less acceleration of the pulse rate. 
When, in the case of a hypertrophied heart, the 
rise is less than 15 mm., it seems to indicate 
functional weakness or failure of compensation. 
The fall instead of a rise in pressure seems of the 
greatest practical importance in the toxic heart 
weakness of acute infection. Levy, in his series 
of determinations, found the method reliable 
within certain limitations, and of considerable 
clinical value. It is not reliable with persons 
who are nervous or readily susceptible to psychic 
impressions.—Zeit, f. klin Med., 60, p. TA. 


Local Treatment of Diphtheria with “Pyo- 
cyanase.”—ZuCKER reports 32 cases of diphtheria 
and 3 of non-diphtheritic angina in which “Pyo- 
cyanase” was used as a Spray, either alone or 
with anti-diphtheritic serum. Pyocyanase is a 


“heteroform” enzyme obtained from cultures of 
B. Pyocyaneus: that is, an enzyme having bac- 
teriolytic properties against the diphtheritic bacil- 
lus, the staphylococci and the streptococci, as well 
as. against the pyocyaneus. It is said also by tts 
combination with body proteids, to confer some 
protection against the diphtheria toxin. Eight 
cases of diphtheria were treated with Pyocyanase 
alone and 24 with Pyocyanase and anti-toxin, All 
of the 32 recovered, as did the three of non- 
diphtheritic angina. 

In the eight cases treated without serum, the 
membrane disappeared quite rapidly (3 or 4 
days), the disappearance seemed to be more by 
gradual solution of the membrane than by falling 
or peeling off, as with serum. It was also noted 
that the fetor of the breath was quickly lost, that 


the temperature was kept down, and the general 


condition improved rapidly. These eight cases 


T. B, COOLEY, M. D. 





were of the type which in pre-antitoxin days 
would have had a mortality of about 12 per cent. 

The 24 cases treated with Pyocyanase and anti- 
toxin were more severe, and included one quite 
grave case. The largest amount of antitoxin 
used was 3,000 units. The same peculiar solution 
of the membrane was noticed as in the others. 

ZUCKER does not recommend the use of Pyocy- 
anase without antitoxin, but believes it to be a 
valuable adjuvant, especially where the mem- 
brane is slow to disappear. No mention is made 
of its use to rid the throat of the bacilli remain- 
ing after recovery. The report is from the diph- 
theria wards at Graz.—Archiv. f. Kinderheil- 
kunda, 44, p. 95. 


Metabolism in Basedow’s Disease.—C.LEm- 
ENS gives the results and conclusions obtained in 
a series of metabolism observations in cases of 
this disease. The determinations made were: 
specific gravity, chlorides, urea, phosphoric acid, 
and the patient’s weight. In general the amount 
of urine varies with the sums of the solid con- 
stituents rather than with any one of them, as 
does the specific gravity. The chlorides are usu- 
ally increased. Considerable daily variations are 
noted in the total solids and chlorides. The 
greatest quantitative variations from the normal 
are found in the nitrogenous constituents of the 
urine. The nitrogen balance may be either posi- 
tive or negative, usually in the well developed 
case with progressive emaciation, it is negative; 
but no conclusions as to prognosis are to be 
drawn from this fact, as death occurs quite as 
often in cases with positive nitrogen balance. The 
absolute amount of nitrogen excretion seems more 
important. This is usually considerably increased. 
The extractives seem to be chiefly concerned in 
this increase. 

Phosphoric acid is also often increased. 

The body weight, owing to this increased elim- 
ination of solids and water, usually diminishes, 
and in this loss, poor appetite and defective as- 
similation very seldom play any part. 

In general, the metabolic disturbances in the 
disease correspond to the result of feeding thy- 
roids to normal individuals. Feeding thyroids to 
the patients increases the disturbances. 

CLEMENS gives tables and curves showing the 
good effects of hospital life and specific (antithy 
roid) treatment in the metabolism; states his be- 
lief that simple methods of analysis may give use 
ful indications for diet and therapy.—dZeitsch. / 
klin, Med., Vol. 59, p. 233. 
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PROGRESS OF MEDICAL SCIENCE 


SURGERY 
Conducted by 
MAX BALLIN, M. D. 


Inflammation of Intestinal Diverticula. (Di- 
verticulitis.)—It has been known for a long time 
that intestinal diverticula are a frequent cause of 
intestinal obstruction and of fecal fistulas of the 
umbilicus and also of cystic tumors of the abdo- 
men, but it is only recent knowledge that such 
diverticula can be the seat of acute, chronic or 
recurring inflammation, just as it occurs in the 
appendix. CAntER has observed such a case of 
recurring diverticulitis, which he operated upon 
during the interval, considering it a case of ap- 
pendicitis. Looking up the literature he found 
36 such cases on record, 13 of which were dis- 
covered in autopsies, the other 23 being found as 
a surprise by the surgeons. 


Intestinal diverticula are divided into two kinds 
(1) true and (2) false. 

The true, or Meckel’s diverticula, are of con- 
genital origin and characterized by the following 
peculiarities: There is never more than one 
present in the intestinal canal; its wall is identical 
with the intestinal wall; it is usually situated in 
the second part of the ileum, and rarely on the 
cecum; is usually longer than 2 centimeters; ends 
in a fibrous cord; frequently adheres to the um- 
bilicus or mesenterium or intestine; is usually 


attached to the intestine at a right angle to its 
free border and, as mentioned before, it is of 
congenital origin. Exceptions from these rules 
occur, 

The false diverticula are really hernias or ever- 
sions of the mucous membrane of the. intestine 
through the muscular coat; are usually multiple; 
can occur on any point of the intestine and do 
not reach the length of 2 centimeters; communi- 
cate with the intestine with a small ring; do not 
have all the coats of the intestines, according to 
their origin and are not congenital, but acquired. 

CAHIER shows in 39 cases of the literature, that 
all of these diverticula, especially the congenital 
ones, can be the place of an inflammation, iden- 
tical in character with the different types of ap- 
pendicitis. 

To mention 2 characteristic cases of this kind.— 
(1) A young man, 18 years old, had attacks of 
colic for several years, from time to time diar- 
rhea, and once a slight amount of blood in the 
stool, The attacks were very severe, with colicky 
pain referred to regions to the right of the navel 
ind continued from a day to several weeks. A 
‘aparotomy was performed during an attack, as 
ll signs of appendiceal abscess existed. In the 
yperation an abscess was found that communi- 
cated with a diverticulum, 7 centimeters long, and 
‘ttached to the ileum about 1 meter above the 
‘leocecal junction. 


(2) A man, 54 years old, who for several years 
was troubled with abdominal pains. For 3 days 
he suffered severe pain, vomiting, tympanitis—all 
signs of severe peritonitis. Diagnosis was made 
of general peritonitis of appendicular origin. The 
operation confirmed this diagnosis as to the peri- 
tonitis, but showed that it started, not from the 
appendix, but from a large Meckel’s diverticulum. 
The patient died, and the autopsy showed a 
healthy appendix and a solitary large diverticulum 
of the ileum, 50 centimeters from the ileo-cecal 
valve. The diverticulum showed all signs of in- 
flammation, round cell infiltration, follicullitis and 
peri-follicullitis, adhesions to the surrounding w- 
gans,—briefly a peritonitis starting from an in- 
flamed diverticulum. Cases of typhoid perfora- 
tion of intestinal diverticula are also known.— 
Leon Cahier, Paris, Revue de Chirurgie, No. 9, 
1906. 


Transplantation of the Thyroid Gland Into 
the Spleen.—The spleen has excellent properties 
for successful transplantation of other organs, a 
fact due to its peculiar rich circulation. The cir- 
culation in the spleen is very quickly re-establish- 
ed and only a very small part of the transplanted 
tissue becomes necrotic. The greatest danger of 
transplantation into the spleen is hemorrhage. In 
numerous experiments on animals, PAye prevent- 
ed bleeding by making a short incision into the 
capsule of the spleen and bluntly forming a pocket 
in the pulp of the spleen. The transplanted tissue 
is pushed into this pocket so that it fits in tightly 
and the capsule of the spleen is sutured over it. 
The sutures are covered with omentum. In this 
way the transplanted tissue acts like a gauze pack- 
ing. Paye succeeded with this method in keep- 
animals alive for 300 days after complete 
thyroidectomy, without any symptoms of myxo- 
edema or tetany arising. It seems, therefore, that 
the transplanted gland in the spleen remains func- 
tionally active. Paye has used this method in 
one case on man. A child. 6 years old, suffering 
from a very severe case of myxoedema and en- 
tirely idiotic, had been treated for 314 years with 
internal administration of thyroid extracts with- 
out any improvement. Paye transplanted a large 
piece of the thyroid gland, taken from the 
mother of the child, into the child’s spleen. The 
result was satisfactory, as the child started to 
grow bodily and-gain intellectually very markedly. 

Glandular organs with so-called internal secre- 
tions, seem to be better for this method of trans- 
plantation than other glands—Archiv. fuer klin- 
ische chirurgie, Vol. 80, pare II. 
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PATHOLOGY AND BACTERIOLOGY 
Conducted by 
A. P, OHLMACHER, M. D. 


Notes on the Pathological Anatomy of Epi- 
demic Cerebrospinal Meningitis——WEsTEN- 
HOEFFER made some very thorough autopsic 
studies, gross, microscopical and _ bacteriological 
on the material obtained during the 1905 epi- 
demic of spotted fever in Upper Silesia. Under 
his personal supervision 29 cases were examined. 
Aside from the intraspinal and _ intracranial 
lesions usually described special stress is laid 
upon the affection of the fauces, nose, the cranial 
sinuses and the ear. By systematically carrying 
his examination of the head to the point of in- 
cluding all these structures, WESTENHOEFFER was 
able to establish the existence of inflammatory 
lesions in the naso-pharynx. In all his cases, 
both acute and chronic, hypertrophy, congestion 
and hypersecretion of the faucial tonsils could be 
demonstrated, accompanied less uniformly with 
inflammation of the whole naso-pharynx, the 
Eustachian tubes and the posterior portion of the 
nasal mucosa. It is noteworthy that the mucosa 
of the anterior nares was not affected. Menin- 
gococcic otitis media was encountered in 17 of 
the 29 cases, being particularly pronounced in the 
younger children. In cases beyond the third year 
of life affection of the sphenoidal sinus was dis- 
covered in 92 per cent of the cases. The max- 
illary sinsuses and ethmoidal cells were infre- 
quently involved, but acute inflammatory swell- 
ing of the cephalic and cervical lymph glands was 
found with unfailing regularity. The compara- 
tive infrequency of ethmoidal infection (7 per 
cent) beside the very commonly encountered dis- 
ease in the faucial tonsil, middle ear, and sphen- 
oidal sinus (90 to 100 per cent) is strongly em- 
phasized. A _ further finding of much im- 
portance is that of the anatomical anomalies (en- 
larged or persistent thymus, hypertrophy of lym- 
phadenoid structures ot the gastrointestinal tract, 
etc.) of status lymphaticus. Thus in all cases the 
faucial tonsils were enlarged; as was the thymus 
of children, while that of the adults wag dis- 
tinctly lymphadenoid in structure. Swelling of 
Peyer’s patches and the solitary intestinal follicles 
was present in 12 children, along with hyper- 
trophy of the mesenteric glands; and general en- 
largement of the lymph glands was encountered 
in 6 cases.—Arbeiten uber Ukertragbare Genick- 
starre in Preussea in Yahre 1906. 


The Infection Atrium in Epidemic Cerebro- 
spinal Meningitis——Based upon the results of 
his anatomical and bacteriological studies Wes- 
TENHOEFFER concludes that the meningococcus 
most frequently finds its way through the medium 
of the inspired air direct to the naso-pharynx, 
and sets up a primary focus of infection in the 


lymphatic naso-pharyngeal ring. From here the 
process readily spreads to the sphenoidal sinus 
and the middle ear. Whether meningeal infec- 
tion occurs by the lymph or blood route and by 
what particular pathway, is not clear, though ana- 
tomical evidence speaks most forcibly for the 
hematogenous method. Failure of the meningo- 
coccus to lodge and produce lesions in the nares 
or in the ethmoidal apex of the nose explains the 
frequent negative results of bacteriological exam- 
ination of the secretions from this region. On 
the other hand, the uniform prevalence of naso- 
pharyngeal infection and the ease with which 
meningococci are cultivated from secretions ob- 
tained directly from this locality has furnished 
an additional diagnostic procedure of much value. 
Fluigge has devised a special sound for obtaining 
per os the naso-pharyngeal secretion unmixed 
with that from other regions. Jbid., Dritter Teil. 


Status Lymphaticus as a Predisposing Fac- 
tor in Cerebrospinal Meningitis.—Strongly im- 
pressed with the frequency of status lymphaticus 
in the victims of epidemic meningitis, WESTEN- 
HOEFFER expresses the opinion that a casual rela- 
tionship may exist between the lymphatic consti- 
tution and the infection. In fact, he makes the 
unqualified assertion that epidemic  cerebro- 
spinal meningitis attacks especially . individuals 
with status lymphaticus (lymphatism). Many 
children in the Silesia mining districts in which 
the epidemic of meningitis was most severe were 
found to present hypertrophy of the cervical 
lymph glands and other evidences of lymphatism, 
and the author believes that the unsanitary sur- 
roundings, insufficient clothing and poor food of 
these children of the laboring class explain in 
some measure at least the prevalence of status 
lymphaticus. It. has been shown by Scheiers that 
the blood of these lymphatic subjects is more im- 
poverished in hemoglobin, and especjally that the 
number of phagocytic leucocytes is reduced as 
compared with the normal; thus explaining why 
status lymphaticus lowers resistence to the vari- 
ous forms of acute infection including that by the 
Meningococcus. Jbid., Dritter Teil. 


(Reviewer's Note. Blood infection by the men- 
ingococcus, especially that demonstrated by blood 
cultures obtained from the living patient has been 
demonstrated in this country by Elser of New 
York and others, and it is quite probable thai 
further observations will establish this as a fre 
quent phenomenon. Status lymphaticus has also 
been described by Elser in the report upon cases 
of meningococcic meningitis studied py him in 
New York during the epidemics of 1904 and 190%. 
—A. P. 0.) 
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The Fallacy of Intestinal Disinfectants.— 
The Boston Medical and Surgical Journal exposes 
this groundless chimera. It may be conceded that 
by means of voluminous enteroclysis a disinfectant 
might be brought into direct action upon the af- 
fected structure, but it is nothing of that sort that 
we have in mind; it is the notion of producing 
an antiseptic effect upon the membrane involved 
by giving a medicine by the mouth, either a chem- 
ical compound or one or more essential Oils. Let 
us reflect upon what must happen when any such 
substance is swallowed. Suppose it is not absorb- 
ed into the blood, but passes through the alimen- 
tary canal more or less unchanged, to be finally 
discharged by the anus. In its passage it would 
hardly come in contact with the intestinal mucous 


membrane, except in such minute amount and in: 


such a state of dilution as to be practically inop- 
érative. Even if the object was simply to disin- 
fect the fecal contents, it would be necessary to 
administer far greater quantities of the drug than 
the alimeritary canal would tolerate. But that is 
not the object; what is aimed at is the direct ac- 
tion of the medicament on the mucous coat of the 
intestine itself, and, to reach that structure in ap- 
preciable amount, it would require to be given in 
still great quantities, such as nobody would dream 
that it was safe to employ. 


Suppose on the other hand, that the drug is 
absorbed from the stomach into the blood. To 
exert any action upon the intestinal mucous mem- 
brane, it would have to be eliminated by that 
membrane. If there is any antiseptic sub- 
stance which, taken by the mouth, is so elim- 
inated, we may expect the desired effect in degree 
proportioned to the amount that can safely be ad- 
ministered. But that degree must be infinitesi- 


mal so far as known medicaments are concerned 
and we can hardly conceive that any will ever be 
found that, given in reasonably safe amounts, will 
meet with intestinal elimination in quantities suf- 
ficient to exert a decided antiseptic action upon 
the mucous membrane of the intestine. Hence we 
niust look upon the intestinal disinfectant as a 
chimera.—Medical Standard, Aug., 1906. 


The Treatment of Emaciation—L. Brer- 
S\CHER, Detroit, finds that leanness may be due to 
various causes. It is sometimes apparently hered- 
itary, but may arise as a primary or secondary 
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PHARMACOLOGY AND THERAPEUTICS 
Conducted by 
Cc. W. EDMUNDS. 


condition. The one great cause, excluding cer- 
tain emaciating chronic diseases, is insufficient 
amount of food which may be due to loss of ap- 
petite from physical or mental causes, or the re- 
sult of faulty dietetic habits which are sometimes 
handed down in families from generation to gen- 
eration. Frequently, it results from an ignorance 
of the nutritive significance of particular foods or 
is the effect of eating but one or two meals a day 
in persons not fitted for such a regime. It may 
be due to poverty or nervousness, sexual] neuras- 
thenia or hysteria. These latter predominated, 
together with digestive abnormalities in the ma- 
jority of his cases, and he has also observed at- 
tendant arteriosclerosis and insomnia, which are 
given by Cabot as causes, in a number of his 
cases. To a second group of causes belong the 
gastrointestinal disorders, mechanical or secre- 
tory, which he observed in nearly all his patients. 
He thinks that there is no doubt that the founda- 
tion of these disorders is often laid in the arti- 
ficial feeding of infants. He also mentions the 
improper metabolism of food and increased oxy- 
genation in the blood which can not be precisely 
defined. In the treatment, therefore, it is advis- 
able to make thorough examinations for all pos- 
sible conditions and to ascertain to what degree 
the stomach and bowels will bear forced feeding 
and what food will be best taken, digested and 
absorbed. With these points determined, he maps 
out a diet list containing from 2,200 to 2,500 
calories, and gradually increases this to from 3,- 
800 toa 4,500 calories. This extreme diet is di- 
vided by him into 250 grains of fat, 150 of albu- 
min and 400 of carbohydrates, amounting alto- 
gether to 4,580 calories. He also gives tonics and 
pushes them to the physiologic limits if necessary. 
In nervous individuals he uses nerve sedatives, 


but never narcotics. From time to time he notices 
the excretory activity of the kidneys and com- 
pares it with the water intake, which should be 


from 2,000 to 3,000 c. c. Exercise is lessened or 


increased according to the demands of the case, © 


and BREISACHER also‘uses tepid baths, cold rubs, 
massage and electricity. Under this treatment 
patients often gain very rapidly in weight, calling 
sometimes for reduction in diet. The chronic un- 
derfed usually require from two to six months’ 
careful treatment of this kind—J. A. M. A., Aug. 
25, 1906. 
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NEUROLOGY. 
Conducted by 
C. W. HITCHCOCK, M. D. 


The Insane Lovers.—Under this caption Srr- 
VENS discusses those psychiatric cases in which 
illusory and delusive affaires du coeur play a 
prominent part, cases which often prove annoying 
in the extreme to the physician in charge. 

These patients may be perfectly clear and ra- 
tional on all other subjects than their one de- 
lusion and are able at times to present their de- 
lusion to others with such force and semblance of 
truthfulness that now and then friends are led to 
believe the patient’s statement and believe that 
she is a much wronged if not criminally abused 
person. It becomes important therefore that 
these cases should be recognized early and the 
pitient placed under suitable protection for the ac- 
companying eroticism may easily make her the 
victim of the designing and unscrupulous. 

While these cases do not constitute a class apart, 
it is pointed out that they commonly come from 
the subjects of three mental diseases, paranoia, 
dementia praecox, and manic-depressive insanity. 
With the paranoiac, the love affair is a part of 
the systematized delusions which the patient builds 
up, developing upon a basis of constitutional de- 
fect. The heredity and early history. of these 
cases is important to the clinician, 

In mild cases, the delusion may go for some 
time unrecognized. Simple events are after a 
time construed as conclusive proof of the truth 
of the delusion and retrospectively, memory is 
falsified to bolster up the same. Eventually the 
patient is apt to become illogical and inconsistent, 
when the delusion is entered upon in discussion. 

In some cases other delusions are present, in 
others marked delusions of grandeur and perse- 
cution and in still others there is only a dis- 
tant and altruistic affection, the object of which 
is not vigorously or annoyingly pursued. 

Dementia praecox affords an occasional case as 
also does manic-depressive insanity. The early 
dement, if restrained from seeking the object of 
his love, makes no strenuous objection and builds 
up no systematized delusion. On the contrary, 
his delusions are often silly, and absurd hallu- 
cinations are often preminent. He eventually set- 
tles down into the dementia which is to be his 
portion, 


In the manic-depressive cases the amatory de- 


lusions are usually only present during a manic 
period, when erotic manifestations are common, 
especially among female patients. As the degree 
of excitement increases the patient is apt to be 
more open and shameless in declaring her ground- 
less love and finally may even expose her person 
and make improper proposals. Such patients are 
obviously better protected under institutional care 
and the skilled observation of those who know 
what is to be expected in these cases. 

The history of several illustrative cases is 
given.—Medical Record, Aug. 18th, 1906. 


The Distribution of Afferent Nerves in the 
Skin.—Vown Frey, of Wiirzburg, in an address be- 
fore the Section on Pathology and Physiology of 
the American Medical Association at its recent 
Boston session, discussed interestingly this sub- 
ject. While to Sherrington we owe much of our 
knowledge in this field, he points out that methods 
used have ignored the functional differences of 
the afferent fibers and that most physiologists are 
now agreed that sensory functions of the skin are 
based on four fundamental qualities mediating 
the sensations of wamrth, cold, touch, and pain. 
Correspondingly, the skin nerve-supply is a four- 
fold one. 

von Frey has found the skin specially sensitive 
at certain spots and having located the touch- 
spots finds that they react in a certain way to 
various kinds of stimuli, e. g., the touch-spots re- 
act to an alternating current of minimal strength 
by a vibrating sensation similar to that called 
forth by a tuning fork, while in the spaces be- 
tween the touch-spots the same current is felt as 
a non-vibrating painful prick, one end-organ re- 
acting more quickly than the other. Similar phe- 
nomena exist as to temperature and a large num- 
ber of cold-spots and a more restricted number of 
warm-spots may be mapped out. If the tempera- 
ture of the skin is lowered the cold-spots are 
stimulated and similarly, if it be raised, the warm- 
spots respond. The touch-spots do not respond to 
thermal stimuli. 

He roughly estimates that on the skin of the 
trunk and limbs there are about 30,000 warm- 
spots, 250,000 cold-spots, and 500,000 touch-spots. 
—Jour. Am. Med. Assoc., Sept. 1, 1906. 
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OPHTHALMOLOGY. 
Conducted by 
W. R. PARKER, M. D. 


Concerning the Signs in the Retina of Per- 
sistent High Arterial Tension and Their Diag- 
nostic and Prognostic Import.—Dr ScHweE!- 
nitz divides eye ground lesions of persistent high 
arterial tension, when a symptom of arterioscler- 
osis, into suggestive and pathognomonic, 

‘Lhe suggestive signs include uneven caliber and 
undue tortuosity of the retinal arteries, increased 
distinctness of the central light streak, an unusu- 
ally light color of the breadth of the artery, anu 
alterations in the course and caliber of the veins. 

The pathognomonic signs include changes in 
the size and breadth of the retinal arteries of 
such character that a beaded appearance is pro- 
duced; distinct loss of translucency; decided le- 
sions in the arterial walls, consisting of white 
stripes in the form of perivasculitis; alternate con- 
tractions and dilatations of the veins, and par- 
ticularly; and this is the most important of the 
signs, indentation of the veins by the stiffened 


arteries in the same manner as a solid rod would 
indent a rubber tube where lying across it. Some- 
times the vein is simply flattened slightly at the 
point of crossing, or merely pushed aside, or its 
caliber is contracted, so that beyond the point of 
crossing there is an ampulliform dilatation. In 
addition to these well known signs, there may be 
changes in the venous walls, so that they are bor- 
dered with white stripes, and the veins may be 
exceedingly tortuous and contain varicosities. 
Finally, there are edema of the retina in the form 
of gray opacity around the disc or following the 
course of the vessels, hemorrhages manifesting 
themselves as linear extravasations, or rounded 
infiltrations, or sometimes assuming a drop-like 
torm. 


1. The Age at Which These Signs May Oc- 
cur.—Quoting Marcus Gunn, “Old age alone does 
not produce these changes.” All can substantiate 
his statement that perfectly healthy retinal vessels 
are often seen in persons who have reached old 
age—even 70 or 80 years of life. 
early as 387. 

2. The FEarliest Indications—As has been 
stated in the beginning of this communication, 
certain of these signs are only suggestive, and 
they have already been enumerated and must not 
be disregarded if they are associated with other 
symptoms of the disease. According to my ex- 
perience, three signs may be seen very early, as 
follows: 


May occur as 


(a) A markedly. corkscrew appearance of cer- 
(cin arterial twigs, either of those which skirt 
the macula or, more significantly, of one or more 


small branches which arise from the larger ves- 
sels of the main distribution, which themselves are 
apparently normal. In other words, and this has 
been noted many times before and is also refer- 
red to by Mr. Gunn, the whole artery is not 
affected. This is a particularly striking feature 
if, as is frequently the case, a single twig descends 
vertically from a transverse branch and assumes 
this corkscrew condition. 

(b) A flattening of a vein where it is in con- 
tact with an artery, and at this point it has some- 
what the appearance that a strap would have if 
laid across a solid tube, provided vein passes 
over the artery. If the artery passes over the 
vein, the appearance is analogous to that which 


would be produced if the strap were placed across 
the lower surface of the tube. The vein is only 
slightly compressed at this stage, but is not yet 
indented sufficiently to produce an ampulliform 
dilatation of the vein beyond the point of cross- 
ing. It has seemed to me that this appearance 
is a little more frequent in the inferior temporal 
retinal vessel distribution than elsewhere or per- 
haps, to speak more accurately, appears there first. 

(c) The nerve-head has an appearance often 
loosely described as “congested.” But this ap- 
pearance differs from that presented by the so- 
called streaked hyperopic disc; it is unlike the 
flannel-red surface of the papilla which merges 
into an equally flannel-red eyeground, so com- 
monly the result of eye strain, exposure to bright 
light and intense heat, or seen in certain consti- 
tutional conditions; and, finally, may be distin- 
guished from the early stage of neuritis, with the 
somewhat juicy red aspect of the disc. It is a 
dull red appearance which is presented and dif- 
fers from the franker congestions, as the un- 
healthy flush of a cheek differs from the brighter 
color of a normal blush. Subsequently the later 
signs develop: marked indentation of veins, with 
ampulliform dilatations beyond the point of pres- 
sure, varicosities, ‘“‘silver-wire” 
vasculitis, hemorrhages, etc. 

3. Significance of the Signs.—The facts just 
detailed and the appearances described are well 
known, and hence we may consider them imme- 
diately from the diagnostic standpoint. It is un- 
doubted that these retinal vessel changes have not 
merely a local significance; but are one of the 
most important indications of that condition to 
which the term arteriosclerosis is usually given.— 
Ophthalmic Record, August, 1906. 


arteries and peri- 


To be continued. 
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OTOLOGY. 
Conducted by 
EMIL AMBERG, M. D. 


Bier Treatment of Otitis Media.—I*. IsEmEr, 
speaking of the clinical experiences with conges- 
tive hyperemia after Bier in the treatment of 
Otitis Media in the University Ear Clinic in 
Halle, comes to the following conclusions: (1) 
The treatment of otitis media by congestive hy- 
peremia is not without danger. While confining 
our treatment to this therapy the timely applica- 
tion of necessary surgical interference may be 
neglected and thereby the disease may end seri- 
ously. (2) It must be reserved for further tests 
in stationary clinics to decide in which forms and 
in which stage of inflammation we may be per- 
mitted to try congestive hyperemia; also how long 
we may continue the same before we must in- 
terfere surgically. (8) Especial dangers seem to 
be caused by prolonged application of congestive 
hyperemia in diplococcus otitis, which, as we have 
known for a long time, is characterized by pe- 
culiar clinical symptoms. (4) Absolutely reject- 
able is every trial with congestive hyperemia in 
in‘ra-cranial complications (lateral sinus throm- 
bosis, extradural abscess, brain abscess).—Archiv 
fuer Ohrenheilkunde, August, 1906. 


Paralysis of the Abducens in Otitis —ALEx- 
ANDER BAvurowicz (Krakau) reports a paralysis 
of the abducens caused by otitis in the left ear in 
a lady 16 years old. The patient suffered for two 
and one-half days from an otitis media before a 
spontaneous perforation took place. Incision at 
the time of the first consultation, the evening be- 
fore, had ben refused. On the third day after the 
perforation facial paralysis occurred and two days 
later the abducens was paralyzed. The patient 
saw double looking toward the left side. There 
was little secretion with plain pulsation in the 
opening and the patient felt excellent. The fun- 
dus of the eye was normal. On the 15th day of 
the disease the secretion had stopped, double 
vision was absent. On the 20th day the facial 
paralysis had disappeared. 

Baurowicz mentions that most frequently a 
meningitis confined to the tip of the petrous’ bone 
is given as cause of the paralysis of the abducens 
where the nervus abducens entering the dura can 
become diseased, in other cases a reflex paralysis 
through the vestibular nerve is spoken of. Fur- 
thermore, a propagation of the inflammation in 
the vein sinus of the carotid channel extending to 


the cavernous sinus and abducens nerve can cause 
the paralysis, also an infectious neuritis has been 
accused and finally a paralysis by pressure in 
leptomeningitis serosa and extradural abscesses 
has been established. BAurowicz says that the 
fact must be noted that a paralysis of the abdu- 
cens nerve cam be caused by an inflammation con- 
fined to the middle ear—Monatschrift fuer 
Ohrenheilkunde, etc., September, 1906. 


Hallucinations and Ear Diseases.—Bryant 
mentions that the writings of a number of observ- 
ers shows that in the majority of cases of audi- 
tory hallucinations the patients are also suffering 
from ear disease. In a remarkably large propor- 
tion of the cases of auditory hallucination, tin- 
nitus aurium is noted, and a large number of 
cases of auditory hallucination have disturbed 
aural functions of the kinds which are usually as- 
sociated with tinnitus. Many authors have found 
that when ear disease is present the unilateral 
auditory hallucinations are lateralized on the same 
side as the ear lesions. 


Tinnitus may be classified as follows from a 
psychic point of view: (1) The largest class, in 
which the tinnitus is not heeded by the patient; 
(2) where it is the object of mental disquiet in 
psychopathic patients, the tinnitus causing many 
nervous disturbances, as hypochondria, neuras- 
thenia, or melancholia; (3) where the tinnitus 
causes auditory hallucinations; group (a) hal- 
lucinations which are of slight import and are 
isually conscious; (b) unconscious hallucination, 
but of no great psychic importance; (c) true de- 
lusions, finally becoming organized. 


The writer comes to the following conclusions : 
The evidence points to some connection between 
ear disease and hallucinations of hearing other 
than mere coincidence. It is probable that hallu- 
cinations of hearing originate in subjective ear 
sensations in most cases. Cure of the coincident 
ear disease cures or assists the convalescence from 
the pychoses in a notable number of cases. Some 
cases of insanity appear to be excited by ear di- 
ease and the convalescence of insane cases is de- 
layed by the presence of ear disease. Unilateral 
hallucinations of hearing are unquestionably due 
to unilateral ear disease—Jour. of Nerv. and 
Mental Disease, September, 1906. 
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